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GASTRON 


A complete gastric gland extract, 
in a potent agreeable solution 


No alcohol 
No sugar 


In 6 oz. bottles without lettering, that it 
may be prescribed in the original container. 


| Fairchild Bros. & Foster 


NEW YORK 
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Squibb 


Intravenous 


seal that 
insures reliability 


SULPHARSPHENAMINE SQUIBB, like every 
Squibb product, bears the distinctive seal that insures ° 
purity and reliability. Behind that seal stands the rep- 
utation of the House of Squibb. 


In arsphenamine and its derivatives, such assurance is vital. 
They must represent maximum potency with a minimum of toxicity. 
The life of the patient and the welfare of the public depend upon 
these essentials. 


The training, skill and experience of the chemist, the purity of 
the intermediates, together with rigid chemical and biological control 
are all vital factors. 


Sulpharsphenamine Squibb is the least toxic of the arsphen- 
amine derivatives, yet it contains more arsenic than neoarsphenamine. 
Sulpharsphenamine is more stable than neoarsphenamine. In ex- 
periments on laboratory animals, Voegtlin found it to be the most. 
efficient in the penetration of the cerebrospinal fluid. (Jour. A.M.A. 
June 2, 1923, page 1620). It should be useful in the treatment of 
neurosyphilis. 


Sulpharsphenamine is especially adapted to the treatment of 
children, obese persons and those with veins difficult to reach. 


Our new booklet “THE MODERN TREATMENT 
OF SYPHILIS” will be sent to you upon request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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f° the intormation and convenience 
of the profession we announce the 
removal of our American General Offices 


to our new building, 


9 and 11 East 41st Street 


New York 


The new premises provide more extensive 
accommodations for the firm’s American 
General Offices and adequately meet the 
growing requirements of the business. 
Special arrangements insure rapid com- 
munication between these offices and our 
New York Works and Laboratories. 


“Burroucus 


NEW YORK 


A cordial invitation is extended to the pro- 
fession to visit our new Exhibition Rooms 
at any Convenient opportunity to inspect 
the display of Fine Chemicals, Galenicals, 
Medical and First-Aid Equipments for all 
climates, and other Products of the firm. 


SYDNEY 
MONTREAL BOMBAY 
CAPE TOWN MILAN 


BUENOS AIRES 


More than 270 Highest Awards for Scientific 


Exhibitions of the Wor 


Excellence o, Predects at the 
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om request 


(hange of Address 


cA New Standard 


Z 


E. 41 Sr. 


This modérn 12 
story structure, ex- 
ecuted in beauti- 
fully toned light 
grey limestone, sets 
a new architectural 
standard for pure 
Gothic style office 
building. It is sit- 
uated in the heart 
ot NewYork’s most 
cxclasive business 
centre, opposite the 
Pubiic Library, a 
prominent Fifth 


Avenue landmark. 
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Photocourtesy of West 


F The Victor Stabilized 
Mobile X-Ray Unit 


practical, efficient, self-con- (3 
agnostic unit. 


Suburban Hospital, 
Oak Park, Ill. 


“VICTOR’’—The Standardized X-Ray Apparatus 


The exact scientific procedure followed in 
conducting the research that enriches roentgen- 
ology with new Victor designs finds its counter- 
part in the manufacturing methods of the Victor 
organization. It is almost inconceivable that 
after months, even years, of expensive, arduous 
scientific investigation on the part of its research 
physicists and engineers, the Victor organiza- 
tion would incorporate discoveries and improve- 
ments in X-ray apparatus which is not of the 
finest construction. 


Hence the principle that all Victor apparatus 
must be uniformly perfect, from the simplest 
and least expensive to the most elaborate hos- 
pital equipment, is never violated. 


There is the “ Victor Universal, Jr.” for gen-. 


eral practitioners and small hospitals, the ““ New 
Universal” for more extensive service in roent- 
genography, fluoroscopy, and therapy; the 
famous Model “Snook,” which is a permanent 
monument in the annals of roentgenology; the 
Victor Stabilized Fluoroscopic and Radiographic 


Unit, with its wide range of utility; the Victor 
Stabilized Mobile X-Ray Unit, which com- 
pletely solves the problem of the semi-portable 
X-ray machine; the Coolidge X-Ray Outfit, 
which can be carried to the bedside; and the 
many invaluable Victor accessories, such as the 
Victor Potter-Bucky Diaphragm, the “ Tru- 
vision’ Stereoscope, and the wel!-knownVictor- 
Kearsley Stabilizer. Each of these presents a 
separate problem in design and construction 
and in research and creative effort. 


And yet in every piece of Victor X-ray 
apparatus, regardless of style, cost or size, 
regardless of technical limitations, will be found 
the most tangible evidence of the great care 
that has been taken in manufacture. 


The selection of that particular equipment 
which best meets your individual requirements, 
is not a hard problem if you'll put it up to 
Victor Service. You will thus realize an appre- 
ciable help. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill. 
Territorial Sales and Service Stations: 


DALLAS, TEXAS: 


Los ANGELES, CALIF,: 


2503 Commerce STREET 


951% S. OLive STREET 
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SOUTHWESTERN MEDICAL DIRECTORY 


NEW MEXICO (STATE) MEDICAL SOCIETY 
(Meets in 1924 in Santa Fe) 


President 
President-Elect 
Vice-Presidents 


Secretary-Treasurer 


C. M. 


. G. S. McLandress, Albuquerque 
. J. W. Stofer, Gallup 
. L. B. Williams, Santa Fe 
. T. E. Presley, Roswell 

. P. G. Cornish, Albuquerque 
Yater, Roswell 


Councilors—Dr. F. H. Crail, East Las Vegas; E. L. Ward, Santa Fe; P. M. 
Steed, Deming; P. G. Cornish, Albuquerque; H. V. Fall, Albuquerque; 


J. B. ‘Westerfield, Clovis. 


CONSTITUENT COUNTY SOCIETIES 


BERNALILLO COUNTY MEDICAL 
SOCIETY 
(Meets first and third Wednesdays) 


President, Dr. ng Mulky, Albuquerque. 
Secretary, Dr. L. B. Cohenour, Albuquerque. 


CHAVES COUNTY MEDICAL SO- 


CIETY 
(Meets every Tuesday evening) 


President, Dr. O. R. Haymaker, Roswell. 
Secretary, Dr. C. M. Yater, Roswell. 


COLFAX COUNTY MEDICAL SO- 
CIETY 
(Meets ) 


President, Dr. C. W. Fulton, Raton. 
Secretary, Dr. C. B. Elliott, Raton. 


CURRY COUNTY MEDICAL SO- 
CIETY 
(Meets second Monday of each 
month) 


W. Board, Clovis: 


President, Dr. J. 
A. Dillon, Clovis. 


Secretary, Dr. F. 


DONA ANA COUNTY MEDICAL 
SOCIETY 
(Meets ) 


President, Dr. David H. Lewis, Las Cruces. 
Secretary, Dr. T. C. Sexton, Las Cruces. 


EDDY COUNTY MEDICAL Sso- 
CIETY 
(Meets ) 


President, Dr. H. A. Stroup, Artesia. 
Secretary, Dr, C. Russell, Artesia. 


GRANT COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. F 


F. > are. Fort Bayard. 
Secretary, Dr. W. 


. Abbott, Fort Bayard. 
LUNA COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. R. C. Hoffman, Deming. 
Secretary, Dr. P. M. Stead, Deming. 


LAS VEGAS MEDICAL SOCIETY 
(Meets ) 


President, Dr. W. R. Tipton, Las Vegas. 
Secretary, Dr. J. we “Muir, Las Vegas. 


McKINLEY COUNTY MEDICAL SO- 
CIETY 


(Meets first Friday of each month) 


President, Dr. H. a Watson, McGaffey. 
Secretary, Dr. J. W. Stofer, Gallup. 


SANTA FE COUNTY MEDICAL SO- 
CIETY 
(Meets second Tuesday, each month) 


President, Dr. W. H. Livingston, Espanola. 
Secretary, Dr. H. S. A. Alexander, Santa Fe. - 


PECOS VALLEY DISTRICT MED- 
ICAL ASSOCIATION 


(Meets in 1924 at Clovis) 


President, Dr. H. A. Stroup, Artesia. 
Secretary, Dr. C. F. Beeson, Roswell. ~ 
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ARIZONA STATE MEDICAL ASSOCIATION 
(Meets in 1924 in Phoenix) 


President 
President-Elect 
Vice-Presidents 


Secretary 
Treasurer 


. H. T. Southworth, Prescott 
. C. A. Thomas, Tucson 

. C. A. Thomas, Tucson 

. R. D. Kennedy, Globe 

. A. C. Carlson, Jerome 

. D. F. Harbridge, Phoenix 
. C. E. Yount, Prescott 


Councillors—Dr. A. C. Carlson, Jerome (northern district); Dr. L. A. W. 


Burtch, Phoenix (middle district) ; 


(southern district). 


Dr. Samuel H. Watson, Tucson 


Medical Defense Committee—Dr. John E. Bacon, Miami; Dr. F. T.’Wright, 
Douglas; Dr. D. F. Harbridge, Phoenix. 


Social Welfare Committee—Dr. Charles S. Vivian, Phoenix; Dr. W. W. 
Watkins, Phoenix; Dr. Mary L. Neff, Phoenix; Dr. Fred T. Fahlen, 
Phoenix; Dr. R. N. Looney, Prescott. 


Committee on Medical Education—Dr. Fred G. Holmes, Phoenix; Dr. W. 
V. Whitmore, Tucson; Dr. John W. Flinn, Prescott. 


CONSTITUENT COUNTY SOCIETIES 


COCHISE COUNTY MEDICAL SO- 
CIETY 


(Meets first Saturday, each month) 


President, Dr. A. M. Wilkinson, Douglas. 
Secretary, N. V. Alessi, Douglas. 


COCONINO COUNTY MEDICAL SO- 
CIETY 


(Meets ) 


President, Dr. M. G. Fronske, Flagstaff. 
Secretary, Dr. E. S. Miller, Flagstaff. 


GILA COUNTY MEDICAL SOCIETY 


(Meets ) 
President, Dr. C. W. Adams, Globe. 
Secretary, Dr. W. B. Watts, Miami. 


GREENLEE COUNTY MEDICAL SO- 
CIETY 
(Meets ) 


President, Dr. Charlton Jay, Morenci. 
Secretary, Dr. T. B. Smith, Morenci. 


MARICOPA COUNTY MEDICAL 
SOCIETY 
(Meets first and third Saturdays) 


President, Dr. Fred G. Holmes, Phoenix. 
Secretary, Dr. Harry L. Goss, Phoenix. 


MOHAVE COUNTY MEDICAL SO- 
CIETY 
(Meets ) 
President, Dr. T. R. White, Kingman. 
Secretary, Dr. W. C. Todt, Kingman. 
PIMA COUNTY MEDICAL SOCIETY 
(Meets second Tuesday of each 
month.) 
President, Dr. S. D. Townsend, Tucson. 
Secretary, Dr. S. C. Davis. Tucson. 
NAVAJO-APACHE COUNTY MED- 
ICAL SOCIETY 
(Meets ) 


President, Dr. R. G. Bazelle, Winslow. 
Secretary, Dr. George W. Sampson, Winslow. 


SANTA CRUZ COUNTY MEDICAL 

SOCIETY 

(Meets ) 

President, Dr. A. H. Noon, Nogales. 
Secretary, Dr. W. F. Chenoweth, Nogales. 
YAVAPAI COUNTY MEDICAL SO- 

CIETY 

(Meets alternate Mondays) 
President, Dr. C. R. K. Swetnam, Prescott. 


. Secretary, Dr. C. E. Yount, Prescott. 


YUMA COUNTY MEDICAL 
SOCIETY 
(Meets ) 


Secretary, Dr. Leon Jacobs, Yuma. 
President, Dr. R. R. Knotts, Yuma. 
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THE EL PASO COUNTY MEDICAL SOCIETY 

(Meets every Monday evening) 
...Dr. C. M. Hendricks, El Paso 
Secretary-Treasurer Dr. F. O. Barrett, El Paso 
Dr. J. H. Gambrell, El Paso 

Dr. F. D. Garrett, El] Paso 


Dr. S. D. Swope, El Paso 


THE MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST 
(Meets December 11-13 at El Paso, Texas) 


Dr. J. R. Van Atta, Albuquerque, N.M. 
Dr. J. R. Gilbert, Alamogordo, N. M.* 

Secretary-Treasurer .............-.--.---------- Dr. Harry R. Carson, Phoenix, Ariz. 


Board of Trustees—Dr. W. W. Watkins, Phoenix, Ariz.; Dr. James Vance, 
El Paso, Texas; Dr. M. K. Wylder, Albuquerque, N. M. 
This Association includes in its territory Arizona, New Mexico, west- 
ern Texas (west of Pecos River), and the a of Mexico. 
eceased. 


Turner’s Clinical Waite’s Laboratory 
Laboratory 


GEORGE TURNER, M. D., 


Director 


Essential laboratory procedures in bac- / 
teriology, pathology, serology and Laboratory Diagnosis Autogenous Vac- 
chemistry are given prompt and con- cine, Squibbs Biologics, Neosalvarsan. 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


Mailing Address, Box 63 


913-15 First National Bank Building 522 Roberts-Banner Building 
EL PASO, TEXAS EL PASO TEXAS 
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Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


The El Paso PROVIDENCE HOSPITAL 
Pasteur Institute 


A GENERAL HOSPITAL 
Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 


ethical principles and the technique as Young ladies wanted for 
outlined by Pasteur rigidly adhered to. oe ’ 
Training Schoo] For in- 


formation address 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. SUPERINTENDENT. 
PROVIDENGE HOSPITAL, 
El Paso, Texas 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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tories of the same region. 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 


Von Almen, S. G.—414 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


EL PASO, Texas 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radiym. 

Drs. Larrabee & Jones—Roberts-Banner 
Building and Two _ Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. 

Deady, H. P.—First National Bank 
Building. Specia! attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 


Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 


Wright, Burnett W.—921 First Na- 
tional Bank Building. Urology 
and Dermatology. 
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LOS ANGELES, California 


DERMATOLOGY 


Moses — 718 Brockman 
Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


Scholtz, 
Building, 


SURGERY . 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERPAL MEDICINE 


Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 
Kern, W. B.—Brockman Building, 


Los Angeles. Nervous and men- 
tal Diseases. Phones: Office, 
Metropolitan 4539; residence, 


567-556. Announces his return 
from a three months’ stay in Eu- 
rope in attendance upon the 
clinics of Vienna, Paris and Lon- 
don. 


UROLOGY 


H. A.—1024 Story 
limited to 


Rosenkranz, 
Building. Practice 


Urology and Dermatology. 


PHOENIX, Arizona 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 


tention to Asthma. Office, 430 
N. Central Ave. 
RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 


ix 


LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern cunveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
. Las Encinas, Pasadeaa, Calif. 
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E. H. McCLURE COMPANY 
DALLAS, TEXAS 
Surgical Instruments and Physicians’ Supplies of Every Description 


Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO | TEXAS 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
dial es. Calcreose contains 50% creosote in com- 
bination with calcium. Calecreose has all the pharmacologic 
activity of creosote but 1s free from untoward effects even when 
taken in large doses for long periods of time. 


upon request. 
NEWARK, N. J. 


Sample 4 grain tablets lied to 
THE MALTBIE CHEMICAL Co., 
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Proper Mechanical Treatment 


for Weakened Metatarsal Arch 


The two predominating symptoms of Weakened Metatarsal Arch 
are Metatarsalgia and Callouses on the sole over the Metatarsal 
region. This condition is easily recognized by the depression of the 
Transverse Arch anteriorly or at the base of the Metatarsal bones. 
The dome-like arching is obliterated and painful callosities or corns 
form over the depressed Metatarsal heads. The foot broadens, the 
toes become dorsal flexed. Bunions appear at the First and Fifth 
Metatarso-Phalangeal articulations. Digital nerves become impinged 
and severe cramp-like pains are experienced through the toes. This 
is known as Morton’s Toe. These conditions, Doctor, are quickly 
relieved and the cause effectively corrected by the use of 


Corrective Foot Appliances 


These appliances are especially designed and constructed to restore the 
Anterior Arch, remove abnormal pressure and permit full freedom of mo- 
tion to the entire foot. There is a different type to meet each individual 
requirement. 

Dr. Scholl’s Corrective Foot Appliances are sold and fitted by leading ‘se 
dealers in every community who have been instructed how to properly apply 
correctives to the foot and shoe. 


Send Coupon for New Pamphlet 
Mail coupon for copy of valuable , 
pamphlet, “Foot Weakness and 
Correction for the Physician,” Dr 
and chart of corrective foot exer- 
cises as recommended by Medical 
‘Department, U. S. A. Street 


THE SCHOLL MFG. CO. : City State 


213 ‘West Schiller Street, Chicago, Ill. Fill out the coupon for your copy of “Foot 


NEW YORK TORONTO LONDON Weakness and Correction for the Physician” ~ 
just published. 
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IMPROVEMENT OF 


DIPHTHERIA 


NOTWITHSTANDING the vast 
fund of experience and informa- 
tion which has been gained thr»ugh 
the many years in which Diphtheria 
Antitoxin has become established in 
medical practice, our knowledge is 
nevertheless steadily increasing and 
improvements continue to be made 
in the method of manufacture. 


In the early days of serum therapy 
the standardization of antitoxin was 
a haphazard proposition, and even the 
tests utilized for safeguarding its purity 
left much to be desired. All that is a 
thing of the past. The standardization 
of antitoxin is now a definite and ac- 
curately controlled procedure, so that 
its potency, as expressed in antitoxic 
units, is a certain guide to the physician 
in determining dosage. Thoroughly 
dependable tests for insuring the 
freedom of the product from bacterial 
contamination or toxic substances of 
whatever nature have also been devel- 
oped 

During recent years research effort 
has largely been directed toward in- 
creasing the concentration of antitoxin 
—getting the therapeutic dose in a 
smaller bulk and eliminating unneces- 
sary solid material, especially proteins. 
An antitoxin thus refined has obvious 
advantages. .The smaller quantity is 


ANTITOXIN 


easier for the physician to inject and 
less painful to the patient. Even more 
important, however, is the elimination 
of unnecessary albuminous sukstances 
which in certain patients may cause 
protein toxemia. 


It is now possible, by methods of 
chemical precipitation, to so concen- 
trate diphtheria antitoxin as to make 
a given volume many times as potent 
as the same amount of serum freshly 
separated from the blood of the treated 
horse. This is accomplished by pre- 
cipitating the serum globulin, a con- 
stituent of the serum with which the 
antitoxic element is closely identified. 
Various methods of carrying out this 
concentration have been developed, 
the results of which vary—not only in 
the degree of the concentration, but 
also in the physical characteristics of 
the antitoxin thus obtained. It is very 
important that the concentration be 
effected without increasing the vis- 
cosity of the globulin to a degree 
sufficient to delay absorption when 
administered to the patient. Absorp- 
tion is an important factor in the clin- 
ical response to antitoxin, whether the 
injections are given subcutaneously 
or intramuscularly; and delay in ab- 
sorption is obviously a serious dis- 
advantage. 


The methods employed in the biological laboratory of Parke, Davis & Co. furnish a 


practical solution to this problem. 


The resultant antitoxin has a high concentration, a 


low content of protein in comparison with its unit strength, and on injection is absorbed 


with great rapidity. 


To safeguard the potency of the product, every lot contains 40 per cent excess units at 
the date of issue—more than enough to insure the full labeled potency within the 


period of use for which it is dated. 


Five sets of purity tests are carried out with every lot of antitoxin, to preclude the 
possibility of any contamination of the serum. 

The development and rigid enforcement of these methods has given to the medical 
profession an antitoxin of high excellence, the purity and dependability of which are 


beyond all question. 
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SOME PHASES OF INDUSTRIAL SURGERY 
By JOHN E. BACON, M. D., F- A. C. S., Miami, Ariz. 


The purpose of this paper is to in- 
vite the attention of the profession a 
little more closely to the fact that by 
a process of development an impor- 
tant part of the work of the general 
surgeon is rapidly acquiring the pro- 
portions and dignity of a specialty, 
and as such demands recognition by 
employers, employes, the general pro- 
fession, and especially by hospitals. 


The rapid change in the occupa- 
tions of a large number of our people 
from agricultural pursuits to those of 
industry, as expressed in operations 
involved in mining, manufacturing, 
transportation, the construction of 
vast works in the hydraulic and 
hydro-electric engineering fields, and 
the probable extension of this move- 
ment as we develop more and more 
into an industrial nation, has given 
rise to problems connected with the 
supply of skilled and common labor 
that are in reality economic problems 
entering directly into the cost of pro- 
duction of goods and, as such, affect- 
ing our ability to compete for trade in 
the markets of the world. 


Among the most important of these 
problems are the maintenance of the 
health of the worker, under which 
head falls working conditions in the 
mine, mill, factory or other works, 
the local social conditions, cost of liv- 
ing and recreation, occupational dis- 
ease, provision for the care of the 
wholly or partially disabled, preven- 
tion of accidental injury, and pro- 


vision for the proper care of the in- 
jured in the emergency, during con- 
valescence, and his restoration to pro- 
ductive works in the shortest space 
of time. 

_ Some idea of the magnitude and 
importance of this problem may be 
gained by considering the economic 
loss, or cost of industrial accidents, 
according to the report of Committee 
of the Federated American Engineer- 
ing Societies on ‘‘Waste in Industry,” 
published in 1921, which sets forth 
the causes under three heads: (1) 
The loss of’ productive labor on the 
part of workmen killed or injured, to- 
gether with the cost of medical and 
hospital services and overhead ex- 
penses in connection with payments 
of claims for personal injuries, (2) 
the indirect loss to production due to 
stoppage or slowing up of work when 
an accident occurs, (3) the injurious 
effects of frequent accidents on the 
morale of workers. Considering the 
first cause only, it has been reported 
that there occur in the United States 
annually three million accidents caus- 
ing at least one day’s diability each, 
and, computed at the average wage 
of $4.00 per shift, that the cost to the 
country approaches the vast sum of 
of $1,010,500,000 per year. For the 
year ending June, 1921, there were 
294,469 accidents to workmen in the 
state of New York, involving an eco- 
nomic loss of $99,172,000. With the 
increasing development of cheaper 
hydro-electric power, especially that 


(*Read before the Southern California Medical Association, in Los Angeles, Calif., No- 
vember, 1923,) 
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to be derived from the Colorado 
river, together with abundant near- 
by raw materials, and direct trans- 
portation routes by sea to all markets 
of the world, it becomes clear that 
the southwest is destined to become a 
great industrial region, with perhaps 
fifteen million people, within the next 
fifty years, so that an early and 


scientific study of waste in industry . 


with resulting systematization of pre- 
ventive measures will save millions of 
dollars per year for the use of her 
people—and this problem is of in- 
tense interest to those of us doing 
industrial surgery, for here there is 
presented an opportunity for saving 
of from 10 to 15 per cent over the 
present annual cost. 

The first industrial hospitals in the 
southwest were those about mining 
camps, made necessary for the care 
of injured men, usually a converted 
cottage of six or eight rooms. The 
first industrial surgeons were local 
practitioners who were selected by 
the managers of the mines on per- 
sonal friendship basis and given con- 
tracts, based upon deductions from 
the payroll of about a dollar and a 
half a month. The funds so obtained 
were paid to the doctor and he paid 
all the expenses of the hospital and 
assumed all responsibility for the in- 
jured men, so that the less it cost to 
conduct the hospital the greater the 
profit to the doctor. The county hos- 
pitals in the southwest formerly were 
conducted in the same way and a 
more utterly vicious and inhumane 
system can hardly be imagined. The 
capitalization of the misfortune of 
men for profit belongs to a bygone 
age. 

The equipment of these cottage 
hospitals was limited to what the doc- 
tor selected or happened to have, 
plus a few beds. The nurses were 
usually practical nurses plus one 


trained nurse for surgery. The end 


results of cases treated in these were 
very ordinary and a certain number 
of permanently crippled men were 
turned out annually to shift for them- 
selves as best they could, instead of 
being reclaimed to industry by phy- 
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siotherapy and fitted to a job by oc- 
cupational therapy as they would be 
today. 

So, for many years the cottage hos- 
pital, slowly expanding by addition 
of more cottages, did fairly well in 
meeting the necessities of the people 
in mining camps, and then came the 
era of employers’ liability and com- 
pensation laws, and as a result of 
many and increasing verdicts in suits 
for personal injury the corporations 
gradually learned that adequate care 
for injured employes is a good in- 
vestment, and the company owned 
and conducted hospitals that now are 
a part of every large enterprise were 
realized. About twenty years ago 
the corporations began to bring to the 
southwest young and well trained 
surgeons and gradually the contract 
system was abolished in favor of ade- 
quate salaries, and I venture to assert 
that during the past ten years the 
people of the southwest have had an 
average professional service that 
compares very favorably with that of 
any section of the country. 

Having set forth an opinion that 
the experienced industrial surgeon is, 
in effect, practicing a specialty of 
surgery comparable to the eye, ear, 
nose and throat surgeon, or the geni- 
to-urinary surgeon, it seems to be in 
order to point out wherein his work 
differs from that of the well-qualified 
general surgeon. So it may be said 
at once that he deals with a trauma- 
tized organism and with traumatized 
tissues in the major part of his work, 
and that the question ef shock, gen- 
eral or local, is never absent in the 
serious case. Judgment can only be 
acquired by experience—it cannot be 
learned from the best of books—and 
it is by experience with hundreds of 
cases that the industrial surgeon be- 
comes qualified to exercise judgment 
in the first treatment of the injured 
that frequently determines life or 
death, the saving or loss of a part, 
and especially wound infection. He 
learns the types of injury always fol- 
lowed by shock and to recognize the 
degree present and by it he decides 


‘what to do, when to do it, how much 
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to do, what not to do. He learns 
to recognize at once the nature of the 
lesion and to carry out immediately 
the necessary diagnostic measures 
without adding to the danger of the 
patient by delays and unnecessary 
handling. Many a partially com- 
pressed spinal cord has been com- 
pletely compressed by the handling 
required to get an x-ray picture at 
once. He becomes very skilful in 
such minor procedures as transfusion 
of blood or saline solutions, saving 
precious time. He learns when and 
what anesthetic is indicated and be- 
comes proficient in the use of local 
and regional anesthetics when gen- 
eral anesthesia seems contraindicated. 
He will be familiar with the role of 
devitalized tissues in the prolonga- 
tion of shock and the infection of 
wounds and will know how much or 
how little to remove. He will know 
when it is best to leave a wound open 
or when it may be safely closed. He 
becomes expert in the prevention of 
wound infection, and in its prompt 
treatment if it does occur. The Car- 
rel-Dakin treatment for prevention of 
infection, and its treatment if it does 
occur has very exact technic which 
requires considerable training to ac- 
quire. It short, the management of 
the emergency will be far better 
carried out by one who deals with 
emergencies all the time than by one 
who does it occasionally. In the after 
care the industrial surgeon must un- 
derstand the mechanics of fractures, 
no mean accomplishment, by the 
way; he must know the indications 
for the use of plaster casts and the 
technic of their application as well 
as the use of all manner of splints 
and retentive appliances. The correct 
use of the Thomas splint requires 
special exact technic to obtain the 
best results. He must know the in- 
dications and the exact technic for 
skeletal traction, for without it short- 
ening and malposition in certain frac- 
tures of the long bones cannot be 
prevented. The application of skel- 
etal traction by tongs or pins has a 
very exact technic which, if not thor- 
oughly understood, may be followed 
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by unpleasant consequences. To im- 
mobilize a part too long is as bad as 
not long enough, for function not 
lost will not have to be restored; 
hence a knowledge of orthopedic 
principles is indispensable. Foot drop, 
wrist drop, overstretched muscles and 
tendons, as well as contractures may 
be prevented by orthopedic posturing 
during the acute phase and will 
measurably shorten time lost. 

The industrial surgeon must be 
competent to follow his patient 
through the period of treatment in 
the physiotherapy department and to 
prescribe intelligently the use of dif- 
ferent forms of baths, massage and 
correctional exercises, radiant heat 
and light, the use of faradic, gal- 
vanic, sinusoidal, and high frequency, 
electric currents for the stimulation 
of functionless muscle groups. He 
must be quick to recognize remote 
consequences of trauma on nerves, 
lungs, heart, brain and abdominal 
organs and prompt to avail himself 
of consultation with the neurologist, 
internist, oculist and such other spe- 
cialists as may be indicated, and, 
finally, he must be something of a 
psychologist in order to understand 
his patient’s mental attitude and so 
to gain and keep his confidence that 
he may restore him to his work in 
the shortest space of time. 

In this there is no reflection what- 
soever on the general surgeon whose 
work deals with pathological condi- 
tions in abdomen, chest, neck and 
skull and with tumors and results 
of disease and occasional fractures 
in 80 to 90 per cent of all cases. 
Such men accurately estimate the 
condition and resistance of the sur- 
gical patient ill with disease, but the 


' factor of trauma is not usual with 


them. If I had to have an abdominal 
section for any pathological condition 
I would seek a general surgeon, but 
if I were brought to a hospital with 
a compound fracture of an extremity 
or a crushed skull I would prefer the 
industrial surgeon of experience. 

The industrial hospital should be a 
highly specialized institution equipped 
in detail for the care of the injured 
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man primarily. The following rough 
outline will indicate the equipment 
and organization necessary for proper 
handling of industrial surgery of 
large corporations. The _ industrial 
hospital should control the transpor- 
tation of the injured in its own am- 
bulances manned by personnel 
trained in proper application of trans- 
port splints such as Thomas and its 
modifications and the body splints. 
The receiving department should pro- 
vide means for rapid warm cleansing 
with a minimum of handling. The 
x-ray department must be equipped 
with special apparatus for taking of 
radiographs without undue handling 
of the patient and for use of fluor- 
oscope for prompt reduction of frac- 
tures. There should be warm single 
rooms with water or air mattresses 
for traumatized backs and pelves. 
Fracture beds of various designs and 
apparatus for suspension treatment 
of fractures must be available. The 
operating department should have 
on hand at all hours sterilized sets 
of emergency instruments including 
transfusion apparatus, tracheotomy 
sets, intubation sets, freshly distilled 
water, and emergency sets for treat- 
ment of extensive burns including the 
paraffin wax apparatus and it should 
be so arranged that an emergency 
operation might be performed within 
twenty minutes after the receipt of 
the patient. The hospital should pro- 
vide anesthetists skilled in the use of 
all anesthetics in common use imme- 
diately available and should have al- 
ways on call a list of blood donors 
whose bloods have been classified; a 
rapid transfusion in cases of extraor- 
dinary hemorrhage is a real life sav- 
ing procedure and it should not take 
hours to get ready for one. After 
the emergency, cases should be treat- 
ed in small wards not more than 
four beds in each, and should be 
given regular nursing care with all 
the advantages of expert dietitian 
service. 

Attached to and operated as a part 
of the organization there should be 
a dispensary for dressings and a phy- 
siotherapy department, with trained 
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personnel and ample facilities for 
electrotherapy, hydrotherapy, mas- 
sage and correctional exercises, occu- 
pational therapy for selected cases 
and psychotherapy. I am aware that 
it is the custom, east and west, for in- 
dustrial surgeons to carry out this 
part of the treatment in their offices 
and many are splendidly equipped 
and doing fine work but I believe 
that the man who postpones physio- 
therapy until his patient can come to 
his office has missed the golden op- 
portunity of preventing loss of func- 
tion which may take weeks or months 
to restore. The preservation of func- 
tion in fractures should begin at the 
bedside as soon as the acute reaction 
is over. The hospital should provide 
ample open grounds for the outdoor 
treatment and exercise of convales- 
cents, for nothing contributes more 
surely to satisfactory progress than a 
contented patient. Given this kind 
of surgical care, in a_ hospital 
equipped and managed for this work 
I do not hesitate to declare a belief 
that by this prevention of infections, 
prevention of loss of function, and 
early attention to restoration of func- 
tion, the lost time period can be re- 
duced in the average by ten to twelve 
per cent over what it is today. 
Assuming an economic saving over 
present costs of 10 per cent repre- 
senting, in a state like New York, 
$10,000,000 a year and in the nation 
$101,000,000 a year, which accrues 
to workers, employers, investors and 
the public at large, to whose interest 
is it that such service shall be sup- 
plied? Who shall provide the indus- 
trial hospital? Manifestly those ben- 
efited most directly and to the great- 
est degree are the workers them- 
selves. Next would come the insur- 
ance companies doing liability insur- 
ance business whose disbursements 
for lost time and permanent disability 
would be reduced by a very large 
sum annually. There would be no 
better investment for the large insur- 
ance companies than such an institu- 
tion, for, besides the ten to twelve 
per cent saving on disbursements, it 
could be made to return a moderate 
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return on the investment say of four 
to five per cent per year. Next 
would come the corporations employ- 
ing large numbers of men which 
carry their own insurance. To these 
would accrue the ten to twelve per 
cent saving and in addition they 
would save the great cost of labor 
turnover, of teaching new men new 
jobs, and of damage to machinery 
and material incident thereto. Lastly, 
the general public would benefit 
through the economic saving, for in 
the last analysis it is the people in 
the aggregate who pay for ill health, 
idle workers and poverty. There 
would be better dividends on indus- 
trial securities, on insurance company 
stocks, better business, less loss on 
credit accounts. 


Who, then, shall finance the indus- 
trial hospital? The workers cannot. 
The public should not, for the reason 
that the benefits are limited to a 
class or classes of people to care for 
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whom is not a public function. The 
insurance companies should and prob- 
ably will become interested in time. 
But to do it now there is no one left 
but the corporations, and from a hu- 
manitarian as well as an economic 
standpoint the problem is _ theirs; 
it but remains to convince them that 
it is a good investment from all points 
of view, when they will do it by join- 
ing together and building hospitals 
to serve particular plants, say six or 
eight plants in each group; for be it 
remembered that the small industrial 
hospital, company built and conduct- 
ed, cannot supply the service as de- 
tailed economically, and that hospital 
plants supported by monthly deduc- 
tions from the pay roll serving an 
industry employing from two to four 
thousand men are never self support- 
ing. In order to supply such service 
the hospital plant must be one of 
from two hundred to five hundred 
beds, planned for the purpose and 
especially for economical operation. 


Symposium on Ethics 
THE HISTORY OF MEDICAL ETHICS 
SAMUEL D. SWOPE, M. D., El Paso, Texas. 


Ethics is from the Greek, meaning 
Character. The science of right con- 
duct. Medical ethics probably made 
its entrance upon the stage of life 
soon after the advent of the Adamic 
period, though a study of paleontolo- 
gy or even ancient history of tradi- 
tional and recorded character gives 
no hint of written or unwritten laws 
relative to the association and con- 
duct in the relations of members of 
the healing art. 


Even so eminent an authority as 
Appleton’s Medical Dictionary of the 
vintage of 1904, an exhaustive and 
voluminous publication of 1991 pages, 
does not contain the word “Ethics’’. 


It is safe to say that early in the 
existence of the genus “homo” there 
were wounds and distempers, and it 


is equally safe to assert that where 
there were wounds and distempers, 
there were would be healers, who 
were favored with their share of crit- 
icism and faint praise damning, to 
say nothing of such irregularities as 
thefts of patients, partisan emissary 
purloining, and the various other ir- 
regularities that make up violations 
of medical ethics. 

It is reasonable to conclude that 
when Dr. Stonehatchet trephined his 
first case with flint or obsidian knife 
and saw, he came in for his full share 
of criticism and shaking of heads of 
his jealous professional contempo- 
raries. If his first patient died with 
the then rather crude technic and 
want of regard for asepsis, I would 
not be surprised if Dr. Stonehatchet 
was put out of business by his unsym- 


(*Read at a Symposium on Medical Ethics, before the El Paso County Medical Society, 
at El Paso, Texas, October 22, 1923. 
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pathizing associates. Certainly pre- 
historic man had some of the ethical 
difficulties to contend with. He need- 
ed more physical courage, and as- 
sumed greater surgical risks than his 
twentieth century professional broth- 


ers. 

About 450 B. C., the Hypocratic 
oath and law governing the healing 
art attributed to Hypocrates were re- 
corded. These two articles form the 
basis of the present Code of Ethics 


of the medical profession, and have | 


been little improved on in the course 
of time. 

The earliest breech of professional 
ethics that I have been able to find 
record of was in early Grecian devel- 
opment of the healing art. It is re- 
lated that at the shrine of Ashlepie- 
rion, a follower of the Greek healer 
Ashlepiades of the cult of Aescula- 
pius, situated at Trozen, a certain 
Aristogora, by name, who was afflict- 
ed with tape worm, applied for re- 
lief. The god, however, was absent 
from the temple on a visit, and the 
younger members of his staff under- 
took the relief of the patient. Her 
head was cut off, a hand was put 
down, and the worm extracted. Now, 
with all their art, the younger mem- 
bers of the profession were unable 
to restore the head to the body. 
About this time Ashlepierion return- 
ed and roundly berated his assistants 
for their interference. With his divine 
power and the ease of skill and ex- 
perience he restored the head without 
difficulty. Two historians have veri- 
fied this narrative, Hyppys and 
Aelian. 


There are almost as preposterous 
tales going the rounds today, borne 
upon the varying, shifting winds of 
church relationship, metamorphosed 
by the inventive fancies of friends 
and foes, and being winked at by 
some of the profession who are none 
too scrupulous as to how their repu- 
tations are secured. 

The first record I have been able 
to find of a formulated code of med- 
ical ethics in the English language 
consists of a small book published in 
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London in 1807. With the exception 
of a few alterations made necessary 
by the advance of medical and sur- 
gical science, this code is practically 
the same as that adopted by the 
A. M. A. in 1847. To this code of 
1847, in a great measure, is due the 
advantageous binding together of the 
members of the medical profession 
and the development of their moral, 
social, educational and professional 
advancement, so marked in the last 
century. It has been the balance 
wheel, the governor of our progress. 

So far as I am able to find-out, the 
Code of Medical Ethics, adopted by 
the medical profession in 1847, served 
as the ten commandments of the med- 
ical profession until May 7, 1903, 
when the American Medical Associa- 
tion, in convention assembled at New 
Orleans, adopted a Code of Medical 
Ethics recommended by a committee 
appointed to draft such an article. 
That Code of Medical Ethics seems 
to be the one under which we are 
now working, and which I am sorry 
to say is ofttimes more disgraced in 
the breech than honored in the keep- 
ing. 

In conclusion, I wish to say that 
while I have been extended every 
professional courtesy since my com- 
ing to El Paso, both at the round 
table talks and during private con- 
versations, I have been led to believe. 
that certain absent members of the 
profession were guilty of some slight 
irregularities, and in some instances 
had forgotten the golden rule, in 
their professional associations, and 
adopted one of David Harum’s phil- 
osophies, by doing unto the other 
fellow as he would do unto them, but 
doing it to him first. 

There are two very good aphorisms 
that all of us would do well to re- 
member: “There is so much good in 
the worst of us and so much bad in 
the best of us, that it hardly behooves 
any of us to speak ill of the rest 
of us.” 


And, “Men in glass houses should 
not throw stones.” Let him who is 
guiltless try the experiment first. 


il 
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ETHICS OF THE CLERGY 


FLOYD POE, D. 


In olden days the doctor and 
preacher were one. The medicine 
man was prohphet, priest and physi- 
cian. He was also the lawyer. It is 


hard for us to think that there ever ~ 


was a time when all three of these 
great professions were one. But in 
the tribal days, the “medicine man” 
determined the guilt or innocence of 
criminals; he determined the origin 
of diseases, accidents and deaths; he 
was the official priest at the altar of 
the gods. 

Then society grew more intricate 
and one by one the professions drew 
away from the medicine man, the 
priests first, then the lawyers and 
eventually left the physician alone. 

And now there are many ramifica- 
tions of each of these professions. 
The teacher, Sunday school teacher, 
college professor, social service .work- 
er are now offshoots of the early min- 
ister; there are also nameless lec- 
turers who owe their origin to the 
clergy. 

The profession of medicine has as 
many ramifications; dentists, chiropo- 
dists, masseurs, oculists, etc. 

And the law has many offshoots, 
such as title experts, clerks, copyists, 
jurists, legislators, etc. 

And yet, in spite of all these off- 
shoots of the three professions, those 
same original three must accept the 
responsibility for the ideals of them 
all. The clergy, the law, the physi- 
cians must remain the sponsors for 
the ethics of the entire group. The 
child can no more assume responsi- 
bility for the dignity, safety and pro- 
tection of the household than can 
these offshoots assume responsibility 
for the dignity, safety and place of 
these honored professions. Somebody 
must maintain the ideals which have 
protected society for these many 
years. 

In obedience to the law of history 
repeating itself, we are tending back 
to the days where all the professions 
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will be in one. We already have at 
least two united now; medicine and 
the ministry. The practitioners, the 
divine healers, the faith cures, are il- 
lustrations of the return of the time 
when the ministry and medicine will 
be one. The only thing which stands 
in the way of this trend is profession- 
al ethics. 


And what is ethics? 


Sometimes I have thought of it as 
a sort of high board fence we have 
built around our professions to insure 
ourselves against too much inquisi- 
tiveness or presumption on the part 
of the public. Sometimes it has been 
thought of as a dignified tinsel with 
which we clothe ourselves to cover 
up our deformities—something for 
self-protection again. It has been 
spoken of as the involuntary rules 
which govern the professions. Laws 
for the direction of the professions, 
finding their sanction only in the high 
ideals of those professions. Regula- 
tions which are only enforceable by 
the traditions and culture of the men 
and women who make up these 
bodies. Self-imposed discipline for 
the protection of society as well as 
the professions. 


But there is a shorter definition of 
Ethics. ETHICS IS HONESTY. In- 
herent honesty, honesty in practice, 
inculeated honesty, but honesty nev- 
ertheless. Ethics, like the quality of 
mercy, is not strained. It is native 
to the soul of the man or it is not at 
all. We talk about the ethics of the 
ministry, the physician, the lawyer, 
but we never talk about the ethics 
of the thief, safe-blower, or bootleg- 
ger. We may talk about their tech- 
nic, but not of their ethics. A man 
is ethical because he must be so; he 
could not be otherwise. 

A gentleman is a_ gentleman 
whether drunk or sober. An honest 
man is ethical whether he is success- 
ful or a failure. 


(*Read at a Symposium on Medical Ethics, before the El Paso County Medica] Society, 
at El Paso, Texas, October 22, 1923.) 
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I have heard men say, “Damn your 
ethics, I tried to be ethical a while 
and nearly starved, and now I am 
unethical and am making money!” 
He is mistaken; he never was ethical. 
He may have put on the coat of 
ethics for a while, but in heart he 
never was ethical. 

You will find by comparison that 
our ethics are very similar. They in- 
here in the honesty of the individual. 

Doctors and clergymen do not ad- 
vertise.. That is ethical. Why? Be- 
cause we have a dislike for the 
papers, or the publicity? Because 
there is something dishonorable in 
having your name in print? Because 
it is cheap notoriety? Newspapers 
who attack the medical profession 
for not advertising—and they are be- 
ginning now to attack the clergy— 
do not seem to understand the answer 
to this question. A man, be he doc- 
tor or preacher, cannot advertise and 
be honest. 

Immediately we hear them say, “Is 
the merchant dishonest when he ad- 
vertises?” There is a _ difference. 
The doctor can be honest and put his 
eard and address in every paper. He 
can be honest and put his name, ad- 
dress and the kind of physician he is. 
He might go even further and tell 
what university he graduated from, 
but further than that he cannot go 
and tell the truth. The merchant 
can tell what he has for sale, quality, 
price, location, delivery, AND 
THE TRUTH. When he says he has 
a certain piece of silk for $3.00 per 
yard, at a certain store, delivered on 
a certain day, he can be telling the 
truth. His advertising is all right. 
But when a doctor by inference or 
direct statement begins to assert, in 
addition to name, location and spe- 
cialty, that he can cure this, that, or 
the other thing, that he can do this 
thing better than anybody else, HE 
IS NOT ABLE TO DELIVER THE 
GOODS; he can’t be telling the 
truth; he is dishonest, and therefore 
unethical. 

The same is true of the ministry. 
He may tell the location of his 
church, name the kind of church, 
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state his sermon subject, pay some | 
tribute to his music, but when he by 
inference tries to create the impres- 
sion that he alone has the truth, that 
he alone is able to interpret the 
Scriptures, that he is the best 
preacher in the city, then he is un- 
ethical, for he cannot guarantee that 
he is right; he cannot deliver the 
goods. 

And this is one of the greatest 
safeguards of society. Men of high 
standing maintain these positions for 
the good of society. Suppose for one 
moment that all preachers and doc- 
tors advertised! Who would tell the 
quacks and mountebanks from the 
genuine? The very fact, now, that 
the ethical do not advertise, labels 
all who do as unethical, and to that 
extent dishonest. It is easy now for 
the public to pick the honest from 
the dishonest, by this simple rule of 
not advertising. 

Another illustration; no _ ethical 
physician will go into a home and 
take another physician’s patient. He 
may sometimes go too far in this re- 
spect and refuse to go even after the 
former doctor is dismissed, and has 
given up the case, but nevertheless 
the ethical doctor will not seek to 
build up his “trade” from another 
doctor’s clients. The laity do not ap- 
preciate this. True, some doctors 
may be unduly sensitive about this, 
but somebody has to be sensitive 
about it. The very fact that a prac- 
ticing physician will ingratiate him- 
self into the home where another 
doctor has the case labels him as ir- 
regular, and he may well be treated 
with suspicion. 

The ministry has the same ethics. 
No true minister will go into the 
home of another church and try to 
make converts for himself or his 
church. 

The ethics of the medical profes- 
sion will cause its face to be set like 
flint against patent medicines. We 
owe it to the doctors that Peruna is 
no longer a “cure” for yellow fever! 

The ministry is just as set against 
quackery in preaching. The regular 
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minister is just as much agains 
quack doctrines as you are agains 
patent medicines. 

I would like to make one closing 
plea. 
that you are qualified to be an au- 
thority in matters of sanitation, 
health, prevention and cure of dis- 
eases. If we do not think this we 
ought to do so. You should be our 
court of last resort in these matters. 
If you do not know, then nobody 
does. If you do not know, then sure- 
ly the man with his three weeks’ 
diploma certainly does not. The trav- 
eling faith cure artist does not. We 
must trust you in these matters. 

Every minister should say to all his 
parishioners, when anything is wrong 
physically with them, “Go to your 
family physisian.”” When he has done 
that he has done his duty. 

Now, listen! Every doctor should 
say to his patients when they are 
troubled about anything, “Go to your 
own preacher.” How often have I 
seen or rather heard of physicians 
undertaking to tell their patients 
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about the Bible and religious matters 
when they were as ignorant as chil- 
dren. I know of physicians who even 
tell their patients there is no such 
thing or person as God. Now play 
fair with us. 

I have many times seen doctors run 
off after cheap evangelists, or sensa- 
tional theories, or quack preachers 
without even giving their own preach- 
ers a chance to explain the doctrines 
talked about. 

If you have doubts, lack Biblical 
information, go to your own preacher. 
Of course, he will no more be able to 
answer all your questions than you 
will be able to answer all the ques- 
tions which he might put to you 
about your work. But at least be 
ethical enough to give him a chance. 

Take the case of Hixon; doctors 
and preachers both should have held 
a frank conference upon that situa- 
tion. But at least we can observe the 
ethics; we must treat you with re- 
spect and you should treat us so. And 
all sincerely and honestly. That is to 
say, ethically. 


ATTITUDE OF PHYSICIAN 
DR. J, A. RAWLINGS, 


It is my firm conviction, after thir- 
ty-four years of observation and prac- 
tice, that too little attention is paid to 
this matter by our profession. The 
medical schools have very little or 
nothing to say on the subject, and 
what one gets is from general knowl- 
edge and experience, rather than by 
specific instruction. More and more 
is psychology being recognized as a 
specific element in all lines of en- 
deavor where the human element en- 
ters, and more particularly is it of 
elemental importance in this profes- 
sion of ours where the lack of its 
knowledge and appreciation by our 
profession accounts for the many isms 
and pathies that are constantly oc- 
curring, to our disgust and detriment. 

There are six elementary principles 
entering into our attitude towards our 
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patients, the correct observance of 
which will give us satisfaction and 
success; namely, we must be pains- 
taking, gentle, sympathetic, firm, 
frank and hopeful towards our pa- 
tients if we would hope to hold their 
confidence; if we are to give them 
the benefits they desire, and the suc- 
cess we hope to achieve. 
PAINSTAKING. For your own 
benefit and more particularly for that 
of your patients, be careful in your 
examination. Nothing impresses your 
patients more, or gives them more sat- 
isfaction and confidence, than a careful 
examination. If you are in a hurry 
and the case not urgent, tell the pa- 
tient you will come later and give 
a thorough examination, and that will 
usually satisfy. Even if you are in a 
hurry, try not to show it. Remember 
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that diagnosis is the first essential 
to correct treatment, so take the time 
and pains to make it. It surely pays. 


GENTLENESS AND SYMPATHY. 
There are few of us but what like 
sympathy when ill; so try to be sym- 
pathetic, but not to the point of let- 
ting it interfere with your duty. It 
inspires confidence, and confidence 
inspires hope. Be patient with your 
cases, hear their stories, do not be too 
abrupt and domineering. But do not 
be weak and vacillating. And when- 
ever you have decided on the proper 
course or procedure, stay by it. Fre- 
quent changes cause apprehension 
and loss of confidence. Always be 
gentle. None of us like to be handled 
roughly. Especially does this apply 
to children. Go at them gently and 
slowly, reserving the most objection- 
able and painful part of your exam- 
ination for the last. And never de- 
ceive by saying you will not hurt, for 
if you so say and then give pain, you 
have lost your patient’s confidence. 


FIRMNESS. Be firm always, but 
do not quarrel or argue too much in 
your efforts to be firm. Try to show 
your patients your reasons for what 
you tel! them to do, and if your rea- 
sons are well founded, most reason- 
able persons will acquiesce. Be spe- 
cific, don’t say “‘a little of this might 
help you, or a little of that,” or “yes, 
you might do this,’ or “you might do 
that.” People like directions that 
mean what they say. And as a rule 
these are best written, then mistakes 
and omissions are not so frequent. 
They are more satisfying to the pa- 
tients. 


FRANKNESS. Be frank whenever 
possible; but here judge your patient, 
for to be too frank and tell the whole 
story may spoil your opportunity and 
ability to help. Here is where you 
must be careful in your expressions, 
and here is where experience and 
mature judgment count for much. 
How much, or how little you are 
to tell depends on the nature and 
make-up of the patient. Do not de- 


ceive, but in many cases you cannot 


SOUTHWESTERN MEDICINE 


¢tell all without hurting your patient’s 
chances for recovery. Do not dis- 
cuss the patient’s symptoms and con- 
dition in his presence. But do be 
frank with the patient’s family, for 
they have a right to know. However, 
it is not wise to have them force you 
into a diagnosis, as many insist upon 
doing. It is better to say you don’t 
know than to give a diagnosis when 
you are uncertain of it yourself. 


HOPEFULNESS. Optimism and en- 
couragement should be our attitude 
in the presence of our patients when- 
ever possible. Let your words and 
your actions give them hope and en- 
couragement always, even to the ex- 
tent of stretching the point at times. 
“Hope lives eternal in the human 
breast,” and when hope is_ taken 
away little is left. If you must give 
a hopeless prognosis, be sure you are 
right, and do not be too positive, for 
the best men sometimes make mis- 
takes and are fooled. 

It is this element of suggestion, 
hope and optimism given out by the 
nondescript healers of whatever type, 
be they christian scientists, osteo- 
paths, chiropractors, electronic vibra- 
tors, or what not, that is the real ele- 
ment in the cure that they may bring 
about. And cures there are, We must 
all admit, and real ones, too. And 
what causes the improvements? The 
hope and encouragement given forth 
by the healers which create a more 
tranquil mind, a lessening of worries, 
an increased hope, a better digestion, 
and consequently an improvement in 
general. Never forget this, that you 
are treating a human being. Remem- 
ber that the organism before you, 
which you are called upon to repair 
and make new, is something more 
than a machine. This human element 
is the most important factor of all. 
Unless you can impress upon your 
patient that you are deeply interested 
in his welfare, and are using your 
best endeavors for his benefit, and 
show an abiding sympathy and inter- 
est in his troubles and tribulations, 
you will never be the success that you 
would like to be and ought to be. 
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AND OBLIGATION OF THE PHYSICIAN TO THE 


PATIENT* 
J. W. TAPPAN, M. D., El Paso, Texas. 


The physician stands in an intimate 
relation to his patient and to his pa- 
tient’s family. If we treat a patient 
as we would treat a member of our 
family, instead of treating him as a 
“case”, giving him what we would 
give our own under similar circum- 
stances, holding his revelations to us 
sacred, giving him the best there is in 
us, regardless of his ability to pay, 
we cannot go far astray. 

I believe that the golden rule as 
applied by most of us in our relations 
with our patients will cover my part 
of this symposium sufficiently. We 
cannot go far astray if we do unto 
our patients as we would expect them 
to do unto us. They are certainly 
entitled to the best we have. Their 
welfare demands complete, accurate 
and truthful histories, physical exam- 
inations, laboratory reports, treat- 
ment records and progress notes re- 
corded and filed in each case and the 
physician should feel obligated to 
maintain the confidential status of 
such records fully. I believe that the 
case records, no matter how or by 
whom obtained, are confidential and 
privileged communications between 
patients and physicians and as such 
are not to be revealed to any one un- 
der any circumstances except upon 
permission from the patient. I can- 
not emphasize too fully the fact that 
we do ourselves as well as our pa- 
tients a great injustice if we do not 
keep full and accurate records of 
their cases, no matter how trivial 
they may seem at the time. 

Recently a friend who had been a 
patient for a long time, in a conversa- 
tion with me, asked me what I con- 
sidered a good all around definition 
of an up-to-date surgeon. I must con- 
fess that I was at a loss as to how 
to reply accurately, but the famous 
dictum of A. Cornelius Celsus sug- 
gested itself to me. This dictum is as 


follows: “A surgeon ought to be 
young, or certainly very near to 
youth, with a hand active, firm, nor 
ever trembling, and not less ready 
with the left than the right, with 
eyesight sharp and clear, intrepid in 
mind, compassionate so that he 
wishes him whom he has received to 
be cured, and not to be moved by his 
cries that he may hasten more than 
the thing requires or may cut less 
than is necessary; but may do all 
things just as if no impression was 
received from the cries of the other.” 

My patient replied by saying that 
that was fine, but that while a shaki- 
ness of the hand might be some bar 
to the success of an operation, he of 
the shaky mind would be hopeless. 
However, it is to be presumed that 
Celsus assumed that the surgeon 
would be of sound mind and at least 
have some knowledge of medicine 
and anatomy. He scarcely consid- 
ered it necessary to assert in formal 
terms that the surgeon should not be 
an imbecile. Since considering the 
matter I believe that Voltaire’s state- 
ment is more applicable in this re- 
gard. He states that “Nothing is 
more estimable than the physician, 
who, having studied nature from his 
youth, knows the properties of the 
human body, the diseases which as- 
sail it and the remedies which will 
benefit it, exercises his art with cau- 
tion and pays equal attention to the 
rich and the poor.” 

At present we are witnesses of a 
strange and rapid transition in the 
life of the people. Things medical 
are not as they were. Public health 
and hygiene are in the foreground 
and we should be the educators of 
the people in the ways of life. So- 
briety, cleanness of living, integrity 
of family life, education and many 
other sociological questions all con- 
cern us in our relation to our patients. 
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We must be concerned in these ques- 
tions or we will fail. Co-operation 
and amity, not always medical, 
should be carried out. The physician 
should work as much for his com- 
munity as for his individual patients. 
He is not only a healer, but should 
take his place as citizen, teacher and 
leader. The time has come when we 
must care for the healthy as well as 
for the sick. No thoughtful medical 
man of experience has failed to ob- 
serve the relationship between the 
practice of medicine and the intimate 
social life of his patient. His patients 
are not merely cases, but are human 
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beings—men, women and children. 
He has intimate knowledge of them 
that is sacred and seldom has this 
trust been betrayed. There is no pro- 
fession in which one’s relations with 
his clientele are as intimate, or in 
which one is under greater obligation 
to give freely of his skill in advancing 
mankind than in medicine. 

I believe then, as I have stated, 
that the golden rule applied carefully 
in our relations with, and obligations 
to, our patients, giving them the best 
we have in us, treating them as we 
would be treated, covers this part of 
the subject sufficiently. 


SPECIALIST and GENERAL PRACTITIONER* 


D. E. SMALLHORST, M. 


The term “specialist”, as applied 
to a person who limits his practice to 
the diseases of a particular portion of 
the human body, has different ways 
of being carried out in the many lo- 
calities, states and countries. For ex- 
ample, in Kansas, a doctor is permit- 
ted to have printed upon his card, 
“John Doe, Eye Specialist’, or insert 
the same in the newspaper. In Mis- 
souri, it would have to read, “John 
Doe, Practice Limited to Diseases of 
the Eye”, or “Special Attention Given 
to Diseases of the Eye’’. 

A physician may in any place, 
without very serious criticism, have 
his card read, “Dr. John Doe, M. D., 
Physician and Surgeon”, thus pro- 
claiming himself a doctor three times, 
once before his name and twice 
after it. 

In all seriousness, in the different 
branches of medicine the Golden Rule 
should prevail. But does it? If it does 
not, who is to blame? Our.code of 
ethics as passed by the American 
Medical Association, very clearly de- 
fines the relation of one physician to 
another. Section 4 of Article III is 
as follows: 

“When a patient is sent to one specially 
skilled in the care of the condition from 


which he is thought to be suffering, and for 
any reason it is impracticable for the physi- 
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cian in charge of the case to accompany the 
patient, the physician in charge should send 
to the consultant by mail or in the care of 
the patient under seal, a history of the case, 
together with the physician’s opinion and an 
outline of the treatment, or so much of this 
as may possibly be of service to the con- 
sultant; and as soon as possible after the 
case has been seen and studied, the con- 
sultant should address the physician in charge 
and advise him of the results of the con- 
sultant’s investigation of the case. Both 
these opinions are confidential and must be 
so regarded by the consultant and by the 
physician in charge.” 

Specialists and physicians are equal- 
ly guilty of not carrying out this sec- 
tion as written. Usually in the city a 
prescription blank accompanies the 
patient simply stating the following: 
“Introducing John Doe,” or a tele- 
phone message may precede the pa- 
tient. In my opinion, the phone is 
best because it gives each physician 
an opportunity to question the other. 
If the patient comes from out of the 
city, a letter is usually given the pa- 
tient with only an introductory note, 
many times closing with the informa- 
tion that the patient is “in desperate 
circumstances financially.” 

It is not for me to discuss the just- 
ness or unjustness of this code of 
ethics nor is it proper for me to criti- 
cize those who framed it by saying 
that it was made by those who are 
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able to go to the convention and to 
ride on passes or that they enjoy fa- 
vorable appointments or contracts. 
Rather is it my intention to point out 
a few ways in which the specialist 
and regular physician may work to- 
gether a little more in harmony with 
each other to their mutual benefit, as 
well as that of the patient. 

It has been brought home to me, 
since I belong to the genus of “spe- 
cialist’’, and I am convinced that this 
applies to all of this classification, 
that in our eagerness to impress the 
patient with our intelligence, skill 
and importance in such cases, we lose 
sight of the physician who referred 
the case, of the long hours, hard 
work and thought he gave this case 
in making the diagnosis and deciding 
who was the man best fitted to aid 
the patient. 

An experience of a physician friend 
of mine, I think, illustrates the point; 
after carefully and intelligently -work- 
ing up a case, he decided that an op- 
eration was necessary. The surgeon 
to whom the case was referred readi- 
ly agreed that the diagnosis was cor- 
rect and that an operation was the 
only procedure. The physician was 
informed that the operation was to 
be at 7:26 a. m. next day, with the 
command, “Be there on time’. At 
the operation the physician was put 
in a gown, saw the operation through 
the assistants and nurses. He was 
not consulted about anything con- 
cerning the care during the entire 
hospitalization and after home treat- 
ment. This patient, after he was able 
to be up and around, called regularly 
at the surgeon’s office for hypo of 
iron. The result was that the physi- 
cian not only lost the patient, but the 
entire family, for the surgeon also 
did general work. I have had other 
physicians give me almost the same 
experience. 

Is this right? Is this ethical? The 
only thing I can say is that it is hu- 
man. 

According to Bloodgood, the diag- 
nosis is major if made before the op- 
eration and the surgery is minor. The 
surgery is major when the diagnosis 
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is not made before the operation. Or, 
to put it in plain words, the treat- 
ment is minor when the diagnosis is 
major, and vice versa. 

To sum these questions up briefly, 
we shall venture these assertions: 

1. The physician should see that 
the specialist obtains all the informa- 
tion possible that concerns that par- 
ticular case. 

2. The specialist and physician 
should agree as to diagnosis, mode 
and manner of treatment, explaining 
the same to the patient or family. 

3. The specialist and physician 
should co-operate in the handling of 
the case. If non-surgical, the spe- 
cialist should explain fully his find- 
ings and the proper way to take care 
of them, leaving the decision of who 
is to carry out instructions and treat- 
ment of the case to the referring phy- 
sician and patient. 

4. Care and diplomacy should be 
used at times on the part of the phy- 
sician in bringing the patient to the 
realization of the need of a specialist 
for treatment. 

5. The specialist should not con- 
sult or refer the patient to another 
specialist without first getting the 
consent of the physician who referred 
the case to him. 

6. The specialist should be very 
careful as to expressions and opinions 
given in the presence of the patient 
or family that would be misleading 
and leave the wrong impression as 
to the skill and ability of the regular 
physician; this is especially true in 
reference to non-resident physicians. 
However, 

7. No one, regular physician or 
specialist, is expected to cover ignor- 
ance in either physician or specialist. 

8. There should be a little closer 
adherence to the particular field the 
specialist has chosen as his against 
the regular physician’s doing special- 
ized work. 

If the case is surgical, the same 
courtesies are due both physician and 
surgeon as in non-surgical cases. 

1. The physician or specialist has 
no right to expect the surgeon to 
break up his operating team, just to 
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allow the physician to assist and per- 
haps get an assistant’s fee. 

2. The physician or specialist has 
the right to be properly sterilized, 
gowned, and gloved, and, if time will 
permit, to feel with his own hands 
and see with his own eyes what the 
surgeon feels and sees. 


3. The physician has the right to 
be consulted about after treatments, 
feeding, etc., while the patient is in 
the hospital. 

4. As soon as the case is surgical- 
ly safe the physician should assume 
full charge. 

In conclusion, allow me to say this: 
To those who have a good practice 
and don’t have to worry as to where 
the next payment upon his Ford is 
coming from, just be a little more 
charitable toward the fellow who is 
not so fortunate as you; inquire a 
little more carefully as to just why 
the patient left, and if no good rea- 


MEDICINE 


SOUTHWESTERN 


son is given be square enough to 
leave the other doctor a good name 
at least; be careful most of all of 
the tongue, but also be careful of 
the shrug of the shoulder or the 
raised eyebrows. 

To those who are struggling with 
the proverbial wolf, allow me to say, 
that jealousy is a hydra-headed mon- 
ster, that delights in making you lead 
an unpleasant existence and causes 
your tongue and actions to make all 
those with whom you come in con- 
tact shun and dislike you. To those 
who ride in Packards, Pierces and 
Cadillacs show no envy. To those 
who have favorable appointments, fat. 
contracts, and railroad passes be very 
courteous, and to those who are 
asked to read papers before societies, 
or address vast assemblages, to those 
who are prominent politically or so- 
cially, always applaud and congrat- 
ulate, because they, like all of us, 
need it. 


REFERRED WORK AND CONSULTATIONS* 
By ELLIOTT C. PRENTISS, M. S., M. D., El Paso, Texas. 


There are several points concern- 
ing referred work that are worth our 
consideration. In what follows we 
will refer to cases with disturbances 
of the digestive apparatus, as those 
are the cases with which I am in 
contact. It applies fairly well to 
most cases seen, but of course there 
are exceptions. 

The chronic and obscure cases, as 
also the acute ones which later be- 
come chronic, are seen first nearly 
always by the doctor in general prac- 
tice. He gives them careful attention 
and frequently cures them, but some- 
times the result is not what is desired 
either by him or the patient. When 
it becomes evident that, for any rea- 
son, his treatment will not yield the 
result desired, the patient, at least 
here, usually becomes discouraged 
and seeks another physician. With 
several of this the patient, 
either on his own initiative or by the 


well-meaning advice of friends, seeks 
assistance outside of the regular med- 
ical profession, going to an osteopath, 
chiropractic, christian scientist, or 
some other equally responsible indi- 
vidual. The patient and his friends 
later are apt to exchange views re- 
garding diseases and the medical pro- 
fession, in which the failures and 
disagreeable aspects of medical work 
are remembered and the successes 
forgotten, very much to the detriment 
of the regular physician. Carrying 
this further, we may say that this 
train of events is responsible to a con- 
siderable degree for the following of 
the “isms” being as large as it is. 

If the above mentioned physician 
will call in a specialist in that line, or 
refer the case to him, he will lose 
nothing, as the case will leave him 
anyway, the clinical result will prob- 
ably be better than otherwise, the pa- 
tient will be better satisfied, and the 
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regular profession will retain his pat- about the case, and after the con- 
ronage. Also he will retain the pat- sultant has made his examination 
ronage and influence of the patient they should retire into another room 
and make a better friend of the spe- and discuss the case thoroughly. The 
cialist, who will refer him general results of the consultation should be 
cases in return for his kindness. In told the patient or family by the at- 
this way each man will lose nothing, tending physician. 
will get a larger amount of work in Of course, all present know these 
the lines he wants, and the total points. In my experience, however, 
amount of work done by the medical I have at times met with many va- 
profession will be considerably in-  riations from the above. Sometimes 
creased. Incidentally the influence I have been asked to call on the pa- 
of the medical profession should in- tient alone, take a detailed history, 
crease, and help public health and _ which is very time consuming, and am 
legislation. expected to hunt up the attending phy- 
It is not always a good policy for sician to give him an opinion arrived 
a man to hold on to a patient as long at without getting all the facts in his 
as he can under favorable conditions. possession. I have also been asked to 
This is not in the best interests either charge for a visit only, ana to col- 
of himself or the patient, and is at lect that myself. A consultation fee 
times definitely injurious to the med- should be charged, and collected by 
ical profession in general. Of course, the attending physician. 
there is reference work done, but not The talk the two physicians have 
nearly enough. Each man could then should be private and not before the 
get more of the work he wants to do, , family, as otherwise the position of 
less of what he does not want, andg&one or the other is seriously weak- 
the total done by all would be in-#fMened with the patient and family. 
creased. _@ It is not advisable for the two physi- 
Specialists can only limit theirfJ cians to discuss the case before the 
practice by getting enough patients patient or family, or to tell the pa- 
to warrant them in doing so. They tient very much about the case. In 
have to send to others general cases the latter instance there are excep- 
they will not treat, and men in gen- tions, and judgment has to be used. 
eral practice should refer to them A new diagnosis or change of or- 
cases mentioned above and others ders should not injure the physician 
that are notably difficult to handle. with the family, as the purpose of the 
In this connection might be men- consultation is to improve the han- 
tioned cases of gastric and duodenal dling of the case in any way it can 
ulcer for medical treatment, liver and be done. Any changes made would 
gall - bladder infections requiring not imply incompetence or careless- 
drainage, chronic colitis, and infec- pegs. When consultation is needed 
tions with the amebae and the flagel- frequently life is at stake, and a phy- 


lates. : sician should welcome a division of 
Specialists are called in consulta- the responsibility. 
tion a great deal more in the east The consultant should show due 


than they are in El Paso. It should courtesy and respect to the attending 
not injure the family physician with physician, and vice versa. There 
the patient or his family to ask for should be no overbearing, egotism, or 
a consultation; in fact, it should help fault finding, as that injures every- 
all around, for reasons known to all body concerned. The consultant 
of us. should, under no conditions, take 

Consultations should be conducted charge of the case unless at the 
in the proper manner. The family urgent request of the attending phy- 
physician should go to the consulta-  sician, the desire for such a course 
tion with the consultant, give him originating entirely with him. Any 
the history and all the facts he has other procedure would be dishotior- 
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able and a gross insult to the attend- 
ing physician. A desire on the part 
of the family or patient is no excuse. 
The above implies that under no con- 
ditions should the consultant call on 
the patient after the consultation 
without the consent of the attending 
physician, and at his special request. 
It frequently becomes necessary for 
two physicians to work together on a 
case. In such instances the first phy- 
sician retains charge, and the second 
one is expected to do only the work 
for which he was called, and when 
that is completed, to retire from the 
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case, and under no conditions to take 
charge of the patient, supplanting 
the first physician, unless at the spe- 
cial request of the latter. Here again 
the wishes of the patient and family 
must not control the consultant. 


I do not wish to be understood as 
meaning that the above-mentioned 
variations from the correct procedure 
are usual in consultations held in El 
Paso, or to imply the wrong inten- 
tions when they do occur. We must 
remember that improvement is easily 
possible in all of us. 


THE MUTUAL RELATIONS OF THE CLINICAL PATHOLOGIST AND 
FELLOW PHYSICIANS, INCLUDING THE CODE OF ETHICS 
ADOPTED BY THE AMERICAN SOCIETY OF CLIN- 

ICAL PATHOLOGY* 


GEORGE TURNER, M. D., El Paso, Texas. 


The criterion of satisfactory mutual 
relations of the clinical pathologist 
and fellow physicians be 
summed up briefly in three words, 
“better medical service.”” We are all 
aware that diagnosis is not always 
easy, even after all available data are 
collected and intelligently correlated 
through consultation. It is impera- 
tive that all useful information lead- 
ing to a correct diagnosis relative to 
a given case be obtained if proper 
and effective therapeutic measures 
are to be instigated. The patient 
who applies to his physician, placing 
his hope and confidence implicity in 
his care, is entitled to the best and 
most intelligent treatment that medi- 
cine can offer. This treatment can 
often only be reached by the efforts 
of several physicians working in har- 
mony, each contributing his data 
gained in his special way and inter- 
preted in the light of a thorough un- 
derstanding of what his investigations 
mean. 

The role of the clinical pathologist 
in medicine is truly a “consultant,” 
but because of the traditions of that 
word in common medical parlance 
the word “fellow” or “associate” 
might be more applicable to the func- 
tion he actually performs. A consul- 


tation is usually thought of as a some- 
what formal affair, while the inter- 
change of views with the clinical 
pathologist usually is, and should be, 
most informal. There should be a 
true feeling of fellowship existing 
among physicians in all phases of 
medicine and such feeling of fellow- 
ship influenced by only one factor— 
better medical service. 

The day of dressed diagnosis has 
passed and the time of co-operative 
medicine which knows nothing but 
thorough and accurate investigation, 
with the rendition of the most effi- 
cient service to the patient, is at 
hand. The relation of the clinical 
pathologist to such service from a 
diagnostic point of view is three- 
fold; (1) confirmation of clinical 
diagnosis, (2) correction of clinical 
diagnosis, and (3) clinical diagnosis. 
To diagnose any condition of disease 
as consistently as it is possible to do 
so the diagnostician must possess a 
knowledge of clinical medicine in its 
various ramifications. It does not 
matter if the most convincing points 
leading to diagnosis are brought to 
light by laboratory tests, a knowledge 
of pathologic and physiologic changes 
in the patient’s body, causing his 
tests to behave in a certain way, is 


(*Read at a Symposium on Medical Ethics, before the El Paso County Medical Society, 
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necessary if diagnosis from this 
source is to be consistently accurate. 
Since no one but a physician has had 
opportunity to possess a knowledge 
of clinical medicine, a clinical pathol- 
ogist is a physician who is capable of 
performing the various laboratory 
tests of value in diagnosis. 

The application of clinical labora- 
tory tests to the practical diagnosis 
of disease had its inception as a spe- 
cialty in medicine about twenty years 
ago. Previous to the discovery of the 
complement fixation test these pro- 
cedures were looked upon as being so 
highly technical and time consuming 
as to be of no practical importance. 
Diagnosis rested entirely on the case 
history, symptoms and signs. Since 
the advent of the Wassermann test 
the specialty has grown rapidly and 
contributed to medicine some of its 
most valuable discoveries. Its prog- 
ress, however, has not been without 
pitfalls and exploitations. At first 
its procedures were accepted with 
reservation and later there developed 
a growing demand for the service. 
This led to enterprising commercial 
projects of establishing elaborate lab- 
oratories and widely advertising them 
as being of special superiority. The 
journals came to be filled with cuts, 
diagrams, price lists and descriptions 
of “some one’s laboratory,” setting 
forth the particularly improved meth- 
ods of his technic. In most of these 
laboratories the work is carried on 
by technicians who understand noth- 
ing of the clinical meaning of the 
tests they perform and simply go 
through them in a parrot-like, cut- 
and-dried, mechanical way. Such a 
person possesses no faculty for know- 
ing whether his work is right or 
wrong, and an end result under such 
circumstances is very apt to be 
wrong. There are two very good rea- 
sons for this class of laboratory ex- 
aminations; one is the willingness of 
the technician to assume such a re- 
sponsibility through ignorance of his 
own qualifications or otherwise and 
the other is the desire to exploit this 
field of medicine by the persons who 
foster such an enterprise. 
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Physicians interested in medicine 
from a standpoint of the greatest 
service the clinical laboratory can 
give today and what it may be able 
to offer tomorrow through individual 
research, began a movement for an 
organization to be known as the 
American Association of Clinical 
Pathologists. The objects of this or- 
ganization are; “(a) to promote the 
practice of scientific medicine by a 
wider application of clinical labora- 
tory methods to the diagnosis of 
disease, (b) to stimulate original re- 
search in all branches of clinical lab- 
oratory work, (c) to establish from 
time to time uniform standards for 
the performance of various labora- 
tory examinations, (d) to elevate the 
scientific and professional status of 
those specializing in this branch of 
medicine, (e) to encourage a closer 
co-operation between the practitioner 
and the clinical pathologist.” 

This assembly had its organization 
meeting at St. Louis, Mo., May 22 
and 23, 1922. It meets each year 
on the two days preceding the gen- 
eral session of the American Medical 
Association. The establishing of a 
section of Clinical Pathology in the 
general session of the A. M. A. was 
considered, but because of the pres- 
ent unwieldiness of that body and 
the highly technical nature of the 
papers and discussions to be had it 
was considered best to form a sep- 
arate organization. Again, the clin- 
ical pathologists are interested par- 
ticularly in the section on pathology 
and physiology and here papers are 
written in such a way as to be inter- 
esting and helpful to a physician in 
any branch of medicine. 

The code of ethics of the American 
Society of Clinical Pathologists is as 
follows: (1) “The code of ethics of 
this society shall be the same as that 
of the American Medical Associa- 
tion. (2) It is deemed unethical to 
publish advertisements in medical 


journals calling attention to the mer- 
its of a particular laboratory or an- 
nouncing the fees for laboratory ex- 
aminations. (3) It shall be deemed 
unethical for a member of the society 
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to lend his name for publication in 
the laboratory advertisemenis violat- 
ing this code of ethics.” 


The members of this organization 
can see clearly the decay that scien- 
tific medicine is suffering through the 

' exploitation of this important field 
and hope to point out the way for its 
progress and increased usefulness 
through improved standards of meth- 
ods and professional standing. 

At the last meeting of the society 


in San Francisco the following defini- 
tion of a clinical pathologist was 


MEDICINE 


SOUTHWESTERN 


adopted: “A Clinical Pathologist is 
a physician who has specialized in 
clinical microscopy, chemistry, serolo- 
gy, bacteriology, pathological histolo- 
gy and gross morbid anatomy, for a 
period of two years, under the direc- 
tion of a clinical’ pathologist as thus 
defined.” This definition explains 
clearly the attitude of the organiza- 
tion toward work done in this field 
of medicine which does not measure 
up to the same ethical standards as 
are required in any other field and 
that it recognizes nothing but the 
best service there is to be obtained. 


IS IT ETHICAL TO SIGN 


DEATH CERTIFICATES FOR ILLEGAL 


PRACTITIONERS* 
PAUL GALLAGHER, M. D., El Paso, Texas. 


This, like most of the evening pro- 
gram, is a discussion of one phase of 
ethics. One might think that this 
question, like many others, could be 
answered off hand with a quotation 
from the Principles of Medical Ethics. 
However, the pamphlet does not deal 
even indirectly with the matter in 
question. One must, therefore, look 
over the whole matter and then be 
guided by any honest inference which 
may be drawn. This will leave the 
matter open to legitimate question as 
minds may differ honestly on those 
things which we hold as facts, but 
which each individual recognizes are 
not based upon unassailable premises. 

The paragraph on which I would 
base a negative answer to this ques- 
tion is the first in the first article, in 
the second chapter. I quote only a 
part of it, as the rest is not relevant. 
The physician assumes the obligation 
to “use every honorable means to 
uphold the dignity and honor of his 
vocation, to exalt its standards and 
to extend its sphere of usefulness.” 

There being nothing else that we 
can use for-a basis in judgment in 
the Principles of Ethics, our argu- 
ment must be based on that. It would 
appear as a corollary to that section 
that one could not sign a death cer- 
tificate for an illegal practitioner in 
order to save him from the conse- 


quences of an unlawful act. There 
might be a selfish reason which could 
lead one to such an action, but we 
hope that no reputable physician and 
certainly no member of our society 
could so far forget his obligation to 
himself, the profession and the pub- 
lic whom he must unselfishly serve, in 
his official capacity, as to be guilty 
of such an action. 

The illegal practitioner is just what 
the title signifies. He is without the 
law. He enjoys freedom of action 
only from a lack of enforcement of 
the law and should enjoy no greater 
confidence than any other violator 
of the law. Certainly, as a profes- 
sion, we cannot countenance any vio- 
laion of the statutes nor the aiding or 
abetting of another in such violation. 
By signing certificates for these we 
are not alone winking at a violation, 
but we are aiding and abetting it 
and even more, we are at least tacitly 
assuring the violator of our confi- 
dence and our desire to see him con- 
tinue his work. No argument, then, 
with which we may try to salve our 
consciences can be valid. We must 
recognize the perniciousness of such 
action not alone as doctors, but as 
citizens. We must not permit it. We 
should very vigorously express our- 
selves in this regard to the end that 
no physician who takes any pride in 
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his profession will ever be guilty of 
such practice. It should form an easy 
basis for removal from any of our 
societies. 

The person who first thought out 
the principles of ethics was a very 
high-minded individual. He should 
have much credit for a noble idea. 
Several travelers were discussing 
great men. Edison, Marconi, the 
Wright brothers, Pasteur, Lister, even 
McGraw, came in for their meed of 
praise, but it remained for a small 
pawnbroker to evaluate the discov- 
erer of ethics by suggesting that the 
man was no slouch who invented in- 
terest. 

To our forebears in the profession 
the practice of ethics was a devotion. 
One Sunday evening a certain clergy- 
man met a rising young lawyer whom 
he desired to see added to his flock. 
He accosted the young man and at 
what he thought the proper interval 
asked him if he ever attended’ even- 
ing worship. “Surely,” answered the 
lawyer, “I’m going to see her now.” 


In the passing of years, what with 
severe competition, the war and va- 
rious other factors, the ideal practice 
of ethics has become increasingly 
smaller. A congressman had been 
presented by an admiring constituent 
with a tiny Chihuahua dog. One 
evening as he was taking his evening 
constitutional with the dog on the 
end of a cotton string leash, he was 
met by one of the hicks (of which 
tribe New York is full), who stopped 
to ask, “Is that a regular dog?” “Yes, 
it’s a—well, I can’t pronounce the 
name, but it is some kind of a Mexi- 
can dog.” “Just a pup, I suppose?” 
“No, it’s full grown.” “Well,” ob- 
served the hick, “that’s the least dog 
I ever seen at one time.” 

The practice of ethics, through 
selfishness, is becoming so obscure as 
to be almost unrecognizable. A 
Scotch minister with his servant were 
returning from a wedding where they 
had partaken of wine when it was 
red, not wisely, but too well. He be- 
gan to reflect, with the well-known 
caution of his race, on a means to 
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prepare himself against the good 
wife. “Sandy”, said he, “you just 
stop behind a wee bit till I walk 
ahead and tell me am I going 
straight; maybe I don’t walk very 
steady and the good wife might note 
something amiss.” He walked ahead 
a short distance and then called back 
over his shoulder. “How is it? Am I 
walking straight?” “Oh, aye,” an- 
swered Sandy, “you’re walking 
straight enough a recht, but who’s 
that walking with you?” : 

Through abuse and neglect ethics 
have come to wear a dejected look. 
Two London cabbies were glaring at 
each other. “Aw, what’s the matter 
of you?” demanded one. “Nothing’s 
the matter of me; why?” countered 
the other. “You give me a narsty 
look,” persisted the first. “Who? 
Me?” queried the second. “You cer- 
tainly have a narsty look all right, 
but I didn’t give it to you.” 

As a matter of fact, the grab for 
the almighty dollar has almost ruined 
ethics. A blase American traveler in 


. Italy was asked, “Have you been to 


Pompeii?” “Yes,” he answered, “and 
{ found it very strange and interest- 
ing. I think that something must 
have happened there. The blessed 
place was mostly in ruins.” 

We will not take the demise of 
ethics as an established fact as long 
as we can still find a scintilla of evi- 
dence to the contrary. A sheriff and 
his deputy stood regarding a man ly- 
ing in the middle of the dusty main 
street of a small Kentucky town. It 
was noon of a stifling midsummer 
day and the man lay on his back in 
the broiling sun. “Lock him up, he’s 
drunk,” said the sheriff. “Hell, he 
ain’t drunk, sheriff,” answered the 
deputy. “I just saw a finger move.” 

However, there is some hope that 
ethics may stage a comeback. We 
trust it will not meet with the retort 
to the young doctor who on leaving 
his office left a note on the door with 
the information that he would be 
back in an hour. When he did come 


back, he found that some envious 
rival had scrawled on the bottom of 
his note the query, “What for?” 
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WHY DOCTORS SHOULD AFFIL-" 
IATE WITH ORGANIZED 
MEDICINE 


From the earliest records in med- 
ical history down to the present time 
all real progress that has been made 
in medical science has been the work 
of members of the regular profession. 

Practically all legislation that has 
been enacted for the protection of the 
public health has been fostered by 
the regulars in medicine and they 
are striving harder and accomplish- 
ing more today than at any time in 
the past. 

The regular profession is organ- 
ized into county and state societies, 
with a national organization, for the 
advancement of the science of medi- 
cine, and the good that is being done 
through such organization is so great 
that any man might well be proud 
to be counted one of that great body 
of men, though the part he may play, 
individually, be ever so small. 

Arrayed against these organiza- 
tions are all kinds of quacks, shysters 
and grafters who play upon the ig- 
norance of those sick and suffering 
solely for the purpose of obtaining 
their money regardless of the conse- 
quences to the afflicted. 

Those arrayed against the regular 
profession do all in their power to 
discredit regular physicians in the 
eyes of the public. 

Perhaps one may ask, what has all 
this to do with one becoming a mem- 
ber of the medical society? 

It simply means this: That the bet- 
ter organized we are the higher 
we stand in the eyes of the laity, 
the more good we can accomplish 


with them, the greater progress we 
can make in the advancement of the 
science of medicine, and the better 
prepared we will be to advocate leg- 
islation against quackery and for the 
betterment of public health. 

The benefit any physician may de- 
rive, personally, from active partici- 
pation in the work of his medical 
society is well worth considering. 

If he seeks an appointment of any 
kind, usually about the first question 
asked is, “What medical societies are 
you affiliated with?’ 

It brings him in closer contact with 


' other physicians and thus, “rubbing 


elbows” with the other fellow often, 
and most usually does, convince that 
he really does possess some good 
qualities, and by association you learn 
to actually like him. 

To meet in the society and hear 
cases reported, papers read and dis- 
cussed, always brings out new ideas 
and gives one food for thought and 
prepares one better to meet problems 
as they arise in his work. 

In the state of New Mexico there 
are something like 400 physicians 
and only a little over half affiliated 
with the state society. Why this con- 
dition ? 

Mainly from the fact that a large 
majority of the counties in the state 
are sparsely settled and have only a 
few doctors and these widely sep- 
arated. 


Eleven counties are organized and 
a very large per cent of the physi- 
cians in those counties are members 
of the medical society, and are doing 
good work along medical lines. 

There is only about one county 
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other than those now organized that. 


has enough doctors residing therein 
to organize a society. That is Union 
county, which, it is hoped, may soon 
be induced to organize. Union coun- 
ty has about 18 or 20 doctors and 
could have an interesting and work- 
ing society if the doctors there could 
be made to realize the advantages of 
such a move. 

Now, what advantage is it to a 
physician living in an isolated loca- 
tion to affiliate and belong to the 
State Medical Society? 

A closer’relationship brought about 
by affiliation with the society pro- 
motes fraternalism. 

It keeps him in touch with medical 
progress. 

It gives him a larger perspective. 

It gives him a better standing with 
his patrons. 

It gives him a better opinion of 
other doctors. 

It gives other doctors a better .opin- 
ion of him. 

It gives him a better standing with 
business men. 

It gives him a better opinion of 
himself. 

It gives him the support of the pro- 
fession in everything honorable. 

It is the best investment he can 
make of the amount it costs. — 

He owes it to the profession at 
large. 

He owes it to his patients. 

He owes it to himself. : 

The doctor that does not affiliate 
with his medical society, whether or 
not he is in an isolated location, soon 
gets into a rut and for lack of pro- 
fessional contact becomes just an or- 
dinary “pill peddler’’. 

Don’t stay on the outside longer, 
doctor; “come in out of the wet’. 


’t regret it. 


RESOLUTIONS ADOPTED BY THE 
STAFF OF ST. JOSEPH’S 
HOSPITAL 

The following resolutions were 
adopted by the Staff of St. Joseph’s 
Hospital on the occasion of the death 
of Mrs. Robert W. Craig: 
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“Whereas, our esteemed colleague 
of the staff of St. Joseph’s Hospital, 
Dr. Robert W. Craig, has recently 
~— bereaved by the death of his 
wife, 


It is resolved, that the members of 
the medical and _ hospital staffs, 
through their authorized committee, 
do hereby express and record our pro- 
found sympathy for our confrere and 
his family, in their hour of sorrow. 


It is desired that copies of this res- 
olution be spread on the minutes of 
the staff, and sent to Dr. Craig, as a 
testimony of our fraternal sympathy. 

For the Medical Staff, 


W. WARNER WATKINS, 
LOUIS DYSART, 
JAMES M. GREER, 
Committee. 
For the Hospitai Staff, 
SISTER M, ALOYSIUS. 


DR. J. FOSTER SCOTT 
(Clovis, N. M.) , 


Dr. J. Foster Scott, a pioneer prac- 
titioner of Clovis and Curry County, 
New Mexico, died on October 19, the 
cause of death being apoplexy. Dr. 
Scott was born in Knoxville, Tenn., 
Dec. 12, 1872, and graduated from 
the University of Tennessee in 1892, 
and followed this with a medical 
course at the same school, graduating 
at the head of his class in 1896. He 
was city physician of Knoxville from 
1900 to 1906, coming to New Mexico 
in 1907. 


THE NATIONAL BOARD OF 
MEDICAL EXAMINERS have begun 
the publication of a “Bulletin”, the 
first number of which is at hand. It 
gives much information regarding the 
work of the board and the record of 
their examinations. This is a very in- 
teresting publication and should lend 
considerable aid in spreading the 
knowledge of the board’s work. 
Twenty-nine states now accept the 
National Board’s examinations in 
lieu of their own. 
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THE STATE JOURNAL AND THE 
STATE SECRETARY 

The American Medical Association, 
realizing the close affiliation which 
should exist between the state med- 
ical organization and the official 
journal, combined its annual confer- 
ence of state secretaries this year 
with a conference of the editors of 
the state medical journals. 

The close relationship is so uni- 
versally recognized that it was found 
that there are only twelve editors of 
state journals who are not also secre- 
taries of their state organizations. 
Evidently the official journal is re- 
garded as a necessary part of the 
state secretary’s equipment, and un- 
less he uses his journal he is not 
living up to his responsibilities and 
opportunities. 

Wherever the state secretary is not 
also the editor, the journal should be 
used by him to maintain the neces- 
sary contact with the county society 
units. 

A very excellent example of the 
value of ‘this combination of duties 
and opportunities is furnished by Dr. 
C. M. Yater, the secretary of the New 
Mexico Medical Society, and the re- 
sults of his activities will be found 
throughout the pages of this, the 
official journal of the New Mexico 
Medical Society. 


The American Journal of Roent- 
genology and Radium Therapy, the 
official organ of the American Roent- 
gen Ray Society and the American 
Radium Society, will appear in en- 
larged form in 1924, the increased 
pages being given to more illustra- 
tions, more abstracts and more orig- 
inal articles. Dr. A. C. Christie, who 
was Colonel in charge of roentgenolo- 
gy in the U. S. Army during the war, 
will be the editor. Dr. James T. 
Case, Dr. H. K. Pancoast and Dr. W. 
Duane will be the associate editors, 
with a large collaborating staff of the 
leading roentgenologists in the coun- 

. The subscription price is $10 
and the Journal will be published as 
formerly by Paul B. Hoeber, Inc., 
New York. 
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BERNALILLO COUNTY (N. M.) 
MEDICAL SOCIETY 

This society met on November 7 at 
the Albuquerque Sanatarium, as the 
guest of Dr. Gekler, Medical Di- 
rector of that institution. Dr. Gekler 
read an interesting paper and pre- 
sented several clinical cases of in- 
terest. 


CURRY COUNTY (N. M.) MEDICAL - 
ASSOCIATION 
(F. A. Dillon, Secretary) 

The regular meeting of the Curry 
County Medical Association was held 
at the Gran Quivera on Tuesday 
evening, November 13, 1923. All lo- 
cal members of the society were pres- 
ent and a most excellent course din- 
ner was participated in at 6:30, after 
which an executive session was held. 

Dr. H. A. Miller, who is in charge 
of the educational campaign for the 
control of cancer, gave an outline of 
the work to be done and a brief talk 
on our present knowledge of cancer 
and the attitude of the public to- 
ward it. 

Arrangements were made with the 
local Ministerial Alliance whereby 
each church consented to give ten or 
fifteen minutes of a regular service 
for the discussion of this pertinent 
question. Different doctors were as- 
signed to the various churches so that 
each congregation might be acquaint- 
ed with the facts concerning this 
dreaded malady. 


McKINLEY COUNTY (N. M.) MED- 
ICAL SOCIETY 
(J. W. Stofer, Secretary) 

The regular monthly meeting of 
the McKinley County Medical So- 
ciety was held at St. Mary’s Hospital 
with the following doctors in attend- 
ance: Drs. Cantrell, Abraham, Will- 
son, Washburn, Delong, Hannett, 
Watson and Stofer. 

Several cases of catarrhal jaundice 
were reported and from the unusual 
prevalence and the fact that many 
of the cases occurred among children 
of school age it was decided that the 
disease was infectious. 

Dr. Delong gave a paper with a 
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review of the recent literature on the 
use of pituitrin in obstetrics. This 
being a subject of universal interest, 
it was discussed by all present. 

Dr. Hannett read a paper on the 
“Surgical Management of Intestinal 
Obstruction,” in which he emphasized 
early diagnosis and drainage of the 
gut. 

Application of Dr. E. H. Beernink 
of Rehoboth, was again read and, 
after the endorsement of the Board 
of Censors, he was unanimously elect- 
ed to membership in the society. 

Meeting adjourned at 11 p. m. 


MEETING OF STAFF OF ST. 
MARY’S HOSPITAL, ROSWELL, 
NEW MEXICO 
(Dr. C. M. Yater, Secretary) 

The General Staff of St. Mary’s 
Hospital met in regularly monthly 
session at the usual hour on Novem- 
ber 20, 1923, with the following 
members present, viz., Drs. Smith, 
Beeson, Fisher, McClane, Horwitz 
and Yater. Several of the hospital 
Sisters also were present. 

Minutes of September and October 
meetings read and approved. 

Dr. Fisher, under the head of ‘‘The 
Good of the Hospital,” suggested that 
more publicity should be given the 
hospital. 

It seemed to be the consensus of 
opinion of those present that at least 
once a month a statement should be 
given the local papers showing the 
amount of work done in the hospital 
for the preceding month. 

Under ‘Case Reports’, Dr. Beeson 
reported a woman, aged 63 years, 
blood pressure, systolic 200, diastolic 
120; urine normal, pulse 140-160, 
temperature, axillary, 108%, irregu- 
lar heart action, with patient in acute 
mania, diagnosed arterio-sclerosis. 

Death resulted in a short time and 
upon autopsy almost complete ob- 
struction of basilar artery resulting 
in softening of region of the fourth 
ventricle and pons was found; also 
much sclerosis in sections of abdom- 
inal aorta. 

Dr. Fisher reported a case of ec- 
topic gestation in a woman of 31 
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years of age who had menstruated 
last on September 15. On October 
14 she was seized witeh sudden pain 
in lower abdomen, with some shock 
which passed off soon, and she was 
up and about till on October 21, 
when she had another attack of pain 
and shock more intense than the for- 
mer, but still refused operation until 
on the 28th, she was seized with in- 
tense pain and very severe shock, and 
on the 29th consented to operation. 
The abdomen being opened in the 
usual manner, many large, semi-or- 
ganized clots were removed and 
much fresh blood. The ruptured tube 
was dealt with in the usual manner 
and the patient returned to her room 
in fairly good condition, considering 
the amount of blood lost, and made 
an uninterrupted recovery, leaving 
the hospital in two weeks. 

Dr. Beeson reported another case 
of peridental abscess. The patient, a 
woman, aged 36 years. A dentist 
had extracted two teeth by the block- 
ing method. This patient was an ar- 
rested case of tuberculosis. Soon 
after the teeth were extracted pain 
set up in the temple and chin. A 
few days later the patient was seized 
with a severe chill and began to 
strangle, when it was ascertained 
that an abscess had ruptured in the 
throat, patient spitting up much 
bloody pus. 

Later, many rales were heard over 
a greater portion of both lungs and 
temperature went up to 104. By this 
time the patient was in a very septic 
condition, with a blood count of 1240 
white cells, 85 per cent polymor- 
pho neutrophiles. 

Patient was given, intravenously, 
25 c.c. of a 1 per cent solution of 
acriflavin and seemed much improved 
for a few days, the acriflavin being 
given every day for four days. 

The acriflavin had the effect of 
turning the entire skin of the body 
intensely yellow very soon after be- 
ing administered, which color ap- 
peared in a few days. 

The patient finally developed men- 
—— symptoms and very promptly 

ied. 
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The hour being late, the staff ad- 
journed, feeling that the evening had 
been very profitably spent; after 
which the Sisters gave the doctors a 
nice treat. 


YAVAPAI COUNTY (ARIZ.) MED- 
ICAL SOCIETY 

(Dr. C. E. Yount, Prescott, Sec’y) 

A special program meeting of this 
society was held at Whipple Barracks 
on November 6 at 7:30 p. m. 

Dr. E. A. Gatterdam gave a demon- 
stration of the use of the Sanborn 
Metabolism apparatus, which was 
followed by a general discussion of 
its use in medicine. 

Dr. J. D. Brooks presented an in- 
teresting case of abscess of the 
tongue in one of the hospital nurses. 
The cultures showed staphylococcus 
in pure culture. He called attention 
to an article in the Annals of Surgery 
for October, 1923, by A. O. Wilensky 
and J. Harkavy, in which they noted 
the rarity of this condition and stated 
that only 147 cases had been report- 
ed so far in the literature. 

Dr. James R. Moore of Jerome 
read a paper on “Embolic Gangrene 
of the Arm, with Report of a Case.” 
It was interesting and instructive and 
was followed by good discussions. 

The following doctors were pres- 
ent: From the Veterans’ Hospital, 
Drs. Allee, Loewy, Brooks, Allen, 
Gatterdam, Starns, Mattice, Christian, 
Arntzen, McCarty, Fales, Rene, Ma- 
lone, McWhirt, Sanders, Grieger, 
Herrick and Walker. ‘From the Yav- 
apai County Society, Drs. Looney, 
Wilson, Moore, Franklin, Southworth, 
Swetnam and Yount. 

After the scientific program, the 
groups caucused for team - captains 
and assistants, with results as fol- 
lows: Group 1, Gale D. Allee, cap- 
tain; E. Mattice, vice-captain; A. D. 
Wilson, second vice-captain. Group 
2 will rotate its captains, giving every 
doctor a chance to act as team cap- 
tain. Group 3, L. H. Fales, captain, 
C. E. Yount, vice-captain. 

The next meeting will occur on No- 
vember 20, at the Yavapai Club, 
Groups 1 and 3 being pitted against 
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In the Oat Dish 


In Quaker Oats we give the oat 
dish its maximum delights. For that 
reason, this brand the world over 
holds the premier place. 

We use just the finest grains — 
the choicest one-third of choice oats. 
We get but ten pounds of such 
flakes from a bushel. But those ten 
pounds contain most of the flavor. 


One dish of Quaker Oats with 
cream and sugar supplies: 

Protein, 6.06 gms. Calcium, 0.048 
gms. Fat, 8.93 gms. Phosphorus, 
0.149 gms. Iron, 0.00132 gms. Calo- 
ries, 220. 

Based on these factors, under the 
system of Professor H. C. Sherman, 
the oat is rated at 2465, as com- 
pared with 1060 for bread. 

Should not a food of such impor- 
tance be served in its finest form? 


Quaker Oats 


Just the Premier Grains 


each other, while Group 2 will act as 
“judge” of the contect. (See Novem- 
ber issue of SOUTHWESTERN MED- 
ICINE for details of their plan of 
meeting.) 


On October 12 there was organized 
in the New York Academy of Medi- 
cine “The American Association for 
the Study and Cure of Cancer.” 
There were over 60 enrolled from 
eighteen different States of the Union 
and some from outside countries, as 
charter members. 

Dr. L. Duncan Bulkley was elected 
President; Dr. Curtis Frank Claassen 
of Brooklyn, Vice-President; Dr. A. 
Hirst Appel, Colonel in the Medical 
Corps, U. S. (retired), Secretary and 
Treasurer; with an Executive Com- 
mittee of five. 

The next Annual Meeting will be 
held in Chicago in May, during the 
meeting of the American Medical As- 
sociation. 


A. HIRST APPEL, 
Secretary-Treasurer. 
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PIMA COUNTY (Ariz.) MEDICAL 
SOCIETY 
(Dr. S. C. Davis, Sec’y) 

The Pima County Medical Society 
has divided their members into six 
groups, each group to have charge of 
a meeting during the winter season, 
the first named doctor to be chairman 
and be responsible for the arrange- 
ment of the program for his particu- 
lar meeting. The schedule of meet- 
ings is as follows: 

. Nov. 13, 1923 

Dr. Jeremiah Metzger 


Dr. Mills. 
Dr. Gore 


. Callender 
Norris 
Jan. 8, 1924 


March 11, 1924 
. J. I. Butler 

. Peterson 

. Whitmore 

. Ide 

. Norris 


. Turnage, 
April 8, 1924 
P. B. Newcomb 
. Hernandez 
Van Horn 
. Huffman 
. Allen 
. Gates 


MARICOPA COUNTY (Ariz.) MED- 
ICAL SOCIETY 


(W. Warner Watkins, Reporter) 


The County Society met in regular 
session at the Business and Profes- 
sional Women’s Club, Phoenix, on 
Saturday evening, November 10, at 
6:30 o’clock. Forty-two members 
and guests were present, as follows: 
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Drs. McIntyre, McNeil, Harbridge, 
Yandell, Stephens, Wylie, Shields, 


Milloy, Bailey, Wilkinson, Holmes, 
Felch, Jordan, Stroud, Goodrich, Mc- 
Loone, Goss, Wheeler, McCall, Drane, 
Thayer, Thomas, Phillips, Smith, 
Schwartz, Couch, Tuthill, Eaton, Viv- 
ian, Sweek, O. H. Brown, Shelley, 
Little, Neff, Bakes, Dameron, Brock- 
way, Garrison, Carson, Bannister, 
Watkins, Major E. H. Burgher of 
Fort Sam Houston, Texas, and the 
guest of the evening, Dr. Eugene Lew- 
is, of Los Angeles. 


Supper was served at 6:30. Major 
Burgher was introduced and spoke a 
few words in appreciation of his abil- 
ity to meet with the society. A doc- 
tor in the army usually gets into a 
rut, and he envies the civilian doc- 
tors their gatherings and discussions. 


Question regarding the character 
of notices which should be published 
in the newspapers was introduced; 
several spoke on one side or the 
other, Dr. Garrison favoring as much 
publicity of our meetings as is con- 
sistent with ethics; Dr. Smith favors 
no publicity at all. Motion was made 
that the programs of our meetings 
be regularly published in the news- 
papers for the information of visiting 
doctors; amended that the programs 
be stated, without mentioning names 
of local physicians on the program, 
and that there be uniformity in the 
notices. Motion carried as amended. 


Dr. McLoone was then asked to in- 
troduce the guest of the evening, Dr. 
Eugene Lewis, of Los Angeles, who 
was introduced as an authority on 
certain phases of his specialty, nota- 
bly labyrinthine conditions, who 
would, however, speak on a subject 
of more interest to x-ray men than 
to the general profession. 


(Note—This paper of Dr. Lewis is 
not available for publication in our 
journal. It was on the subject of 
“The Fundamental Consideration Un- 
derlying Radiation of Tonsils.” It 
dealt with the structure and function 
of the tonsil in a most masterful 
style, taking the viewpoint of those 
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who contend that the tonsil has an 
important function and that this func- 
tion should be preserved, whenever it 
is possible. Among the important 
functions discussed at some length 
was that of immunity production to 
infections, especially tuberculosis. 

The author stated that he was not 
satisfied with the status of tonsillec- 
tomy, believing that this operation 
was performed far too readily with 
too little consideration of the dan- 
gers and the deprivation of the pa- 
tient with respect to the functions of 
this organ. He did not consider that 
tonsillectomy should be performed 
until the tonsil could no longer be 
preserved and was a certain menace 
to the patient. 


In his desire to find some other 
method of handling the tonsil, he had 
investigated the radiation treatment, 
but had not been able to satisfy him- 
self that this method offered an im- 
provement over tonsillectomy, nor 
was free from its own dangers. 
Among the dangers cited were those 
of radiation of important structures 
in the neck, like the glands, the thy- 
roid and adjacent structures, like 
the pituitary. Also the failure to dis- 
pose of the tonsil by radiation left 
conditions which were not desirable. 


The question is still an open one 
in the author’s mind, and his object 
in presenting it was to elicit discus- 
sion which might help him to decide 
certain questions still unsettled). 


Dr. Watkins was asked to open the 
discussion. 


DR. WATKINS: The radiation treatment 
of hypertrophied tonsils was proposed by 
Regaud in 1913, but did not attract much 
attention in this country until 1920, when 
Witherbee announced his investigations from 
the Rockefeller Institute. At that time some 
observant roentgenologist, evidently well ac- 
quainted with his fellow practitioners, fore- 
told that radition would not very rapidly be- 
come popular in this field, because it pro- 
posed to invade a very lucrative field pre- 
sided over by a large and firmly entrenched 
specialty of medicine. In this particular lo- 
cality, where every man is his own tonsillec- 
tomist, whether he be. general surgeon, laryn- 
gologist or internist, it is even more difficult 
to make headway with the suggestion that 
radiation has a place in treating tonsil 
disease. 
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The subject, however, is one of general 
interest, and not of special interest, to x-ray 
men, as Dr. McLoone states. It is of general 
interest because it is a medical treatment and 
preserves the function and some of the essen- 
tial structure of the tonsil, The use of the 
terms “x-ray tonsillectomy” and “removing 
the tonsils by x-ray’ have been very mis- 
leading. By the treatment, as applied by 
present-day methods, the tonsil is not re- 
moved, nor destroyed; it is.caused to atrophy 
or to return to normal size. 

There are definite types of pathology in 
which the conservative effects of radiation 
are definitely indicated. In handling tonsil- 
lar disease, especially as it exists in children, 
we must base the indications for treatment 
on the pathology present and on an appre- 
ciation of the functions of the tonsil, because 
I hold with the group who contend _ that 
the tonsil has an important function. 

The tonsils are a part of the so-called 
ring of Waldeyer, which include the palatine 
tonsils, the lingual tonsil, the lymphoid tissue 
around the Eustachian tube, the pharyngeal 
tonsil and the inconstant tonsils of Leven- 
stein in the lateral wall of the pharynx. They 
are lyhpho-epithelial organs whose function 
is due to a cooperation of epithelial and 
lymphoid tissue. Tonsils develop as simple 
involutions of the epithelium around which 
lymphoid tissue accumulates. During the 
first year after birth, when the tonsils are at 
their height of development, the simple epi- 
thelial involutions have become branched 
crypts penetrating deeply into the lymphoid 
tissue. The lymphoid tissue consists of a 
groundwork of mesoblastic cells forming a 
reticulum extending between the lymphatic 
vessels; the meshes of this reticulum are 
closely packed -with lymphocytes, some of 
which differentiate into rounded formations 
of closely packed lymphocytes, called the 
germinal follicles. The essential tonsillar 
structure is eminently designed for its three 
functions of (a) protection, (2) filtration 
and (3) immunization. 

The direction of the lymph flow from with- 

in toward the free surface, discharging bac- 
tericidal lymph and numberless phagocytes 
upon the surface, aims to destroy dangerous 
bacteria at the portal to the respiratory 
tract. ‘ 
The epithelial covering and lining of the 
crypts act as a filter, and within the crypts 
the bacteria are stopped, immersed in lymph 
and phagocytes, killed, digested and their 
immunizing products absorbed. 

Should bacteria invade the tonsillar stroma, 
the specialized cells of the germinal follicles 
attack, destroy and digest them. 

The particular types of tonsillar disease 
in which radiation is indicated are those 
in which the tonsillar structure is not ma- 
terially altered and can be brought back to 
normal, or to a condition of slight atrophy, 
with preservation of the special fighting por- 
tion of the tonsil—the germinal follicles and 
the epithelial covering. 
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We would, therefore, treat chronic hyper- 
plastic tonsilitis, hypertrophied tonsils (if 
there be such a condition), and chronic fol- 
licular tonsillitis, with or without hyperplasia 
of the stroma; chronic interstitial tonsillitis 
with hyperplasia. These conditions are found 
especially in children and adolescents, When 
the tonsi! has been destroyed ,and has become 
simply a shell enclosing small abscesses, or 
when destruction has gone to the point where 
the tonsillar function is gone, it should be 
removed. 

The dangers mentioned by the author are 
mainly hypothetical and do not really exist. 
Any competent roentgenologist can ray the 
tonsils without affecting the thyroid or pitui- 
tary. There are dangers in tonsillectomy, 
one author*stating that the chief cause of 
lung abscess is tonsillectomy; also that the 
investigations at Johns Hopkins, covering 
1000 cases of tonsillectomy, showed that the 
operation failed in about half of the cases to 
produce the effect aimed at. We believe 
radiation of tonsils has a distinct place and 
is destined to displace tonsillectomy in prac- 
tically all hyperplastic types of tonsil dis- 
ease, especially in children. 

DR. McLOONE: When tonsils are men- 
tioned it always means war. Tonsillectomy 
is a serious operation, not to be undertaken 
lightly. Has seen some tonsils that had been 
rayed and these still presented the criteria 
for removal. To look into a throat and say 
that a tonsil is healthy is a mistake; it takes 
a throat specialist to determine this. Some 
tonsils that are enlarged are not diseased. 
Any tonsils that are so enlarged that they 
interfere with breathing should be removed. 
A tonsil is properly removed, when it is 
entirely removed, and the tag called the 
lingual tonsil is removed. A week ago pa- 
tient came in who had had a complete ton- 
sillectomy elsewhere and still suffered from 
sore throat; streptococci were expressed from 
deep down, X-ray does not completely re- 
move nor does it dispose of the infection. 
There are certain conditions where tonsil- 
lectomy is contraindicated, like hemophilia. 
With regard to the lung abscess idea, we live 
in a community where many tonsils are re- 
moved, and how many men have seen lung 
abscesses result? By modern methods, we 
have fewer abscesses than ten years ago. 
Believes that Dr. Lewis’ conservatism is very 
good. We are open to conviction; whatever 
is good in the radiation treatment we want to 
use it. The tonsil should be examined by a 
man capable of making the proper examina- 
tion, to see whether the tonsil is really path- 
ological or not, at different stages of the 
x-ray treatment. 

DR. BAILEY: Has had a few of his pa- 
tients with tonsils x-rayed, but not with his 
consent. Sometimes you tell a patient he 
has to be operated on, and he wants to know 
if there is not some other way, and you have 
to refer him to the x-ray man. Agrees with 
Dr. McLoone about lung abscesses; we see 
about them in the literature, but do not see 
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them in patients; has had one case, in a 
young man, during the flu epidemic. Ton- 
sils were removed at the office, young man 
went home, had flu and following this lung 
abscess. 


Graves and Bissell have rayed several thou- 
sand tonsils and have always selected the 
lymphatic type, Lederle of Chicago did not 
find that the tonsil was decreased in size nor 
that the infection disappeared, and has no- 
ticed conditions which he regards as _ in- 
jurious. Waters found the streptococcus four 
weeks after four successive radiations. Some 
men speak of destroying the tonsil; Lederle 
does not see how this is possible without de- 
stroying the other glands of the throat. Shir- 
ley of Detroit sent his x-ray man to study 
under Witherbee, and Shirley has decided 
that x-ray is not the operation or treatment 
of choice. Fibrous tonsils are what Wither- 
bee desired, and when he got this it was 
supposed to be more or less impervious to 
infection. That has been found not to be 
true. Some men argue that the tonsil is not 
brought back to normal by x-ray. Beck of 
Chicago does not believe much in x-ray in 
chronic heart or kidney lesions. I have seen 
some that cleared up after operation. Careful 
examination of the throat must be made in 
order to find the infection in the tonsil. May 
have a buried tonsil. 


DR. BAKES: Dr. Lewis would have us 
keep the tonsils and increase immunity; Dr. 
Watkins would destroy the tonsils by x-ray. 
It is hard to know what to do, Dr. Watkins 
would leave part of the tonsils in. According 
to the statistics 55 per cent of the operations 
left part of the tonsils, so they must have 
done a good job. If these organisms were in 
some other part of the body, most of us 
would think it wrong to leave them in. Have 
not seen any tonsils that were x-rayed and 
have had excellent results by removing ton- 
sils. Believe in removing a focus of infec- 
tion, when there is a focus. Outside of the 
function of harboring organisms and raising 
resistance, it has no function. Nature in- 
tended that the tonsil should be removed, be- 
cause it atrophies later in life. Why not an- 
ticipate this and remove them? 

DR. YANDELL: Has had eight adults and 
two children treated by x-ray; two of these 
adults preferred to have x-ray. It was 100% 
failure in the adults and 100 per cent suc- 
cessful in the children. It did not do any 
good in any of the adults and I am one of 
the eight. Had six treatments; got a severe 
laryngitis; then a severe parotitis; got no 
results whatever from the x-ray treatment; 
finally had tonsils removed and have had 
complete relief; did not suffer any more 
from the operation than from the laryngitis 
and parotitis. When the roentgenologists 


can produce a ray which will change the 
histological structure of the tonsil so that 
there will be no crypt, their treatment will 
be successful; in my own tonsil this did not 
occur. 

DR. SMITH: Am fond of approaching a 
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thing from the unusual angle, if possible, 
and being an all-round specialist, as well as 
a tonsil butcher, usually approach the tonsil 
operation as a proctologist, starting at the 
anal ring and cleaning up everything, going 
up the gastro-intestinal tract; finally, if I 
cannot get them well by the time I have 
passed the faucial pillars, I give up and turn 
them over to the dentist. Seriously, I have 
read somewhere that “if thine eye offend 
thee, pluck it out,” Would not want to 
carry a diseased tonsil; would not want to 
have it eliminated by the x-ray, which is like 
the Chinese method of weighing a pig. They 
tie the pig on one end of a pole, a rock on 
the other end, balance the pole over a fence 
and then guess at the weight of the stone. 
Measurement of the x-ray is accurate, but 
measurement of individuals is inaccurate, so 
we have to guess at the weight of the stone. 
Have not seen much of this x-ray work; 
what I have seen has not impressed me favor- 
ably. If there is pus, we must get it out; 
that is all I can say as a surgeon; if that can 
be done safely and if the percentage of re- 
sults is fairly satisfactory, I believe it is 
right. Removal of tonsils is a matter of 
judgment; some should be removed; some 
will get well whether you x-ray them or not. 
The tonsil has a function; if it is subserving 
its function, keep it; if not, take it out. 
Generalizations are dangerous. Have borne 
patiently with the x-ray men; they may 
have something that is right; as yet, they 
have not proven it with regard to tonsils. 
Believe that Dr. Lewis has given one of the 
sanest papers we have heard here. 


DR. GOODRICH: The surgeon has an 
unfair advantage over the roentgenologist. 
Would like to ask Dr. Lewis if he has had 
any experience in examining tonsils that have 
been rayed, as regards their pathological and 
bacteriological findings; that is the crux of 
the argument, and the surgeon has the ad- 
vantage there. After a sufficient number 
have been taken out after raying, and ex- 
amined, we should know pretty well what 
the result is, 

DR. SWEEK: This is not a question for 
surgeons, but for internists, throat men and 
x-ray men. In regard to bacteriological 
studies of the throat, I once conducted an 
investigation of several hundred cases, where 
we took surface cultures, expressed the 
crypts and made cultures, and then made 
cultures after the method of Rosenow by 
searing the tonsil and culturing from the 
deep tissues. That work was never reported, 
but we came to the conclusion that less than 
20 per cent of the tonsils removed could 
justify the operation by true tonsillar cul- 
tures from the deep tissues. About half of 
the tonsillar operations are done because the 
patient consents, regardless of pathology. 

DR. STROUD: At the A. M. A. meeting 
in San Francisco saw some charts showing 
that the incidence of heart disease was 69 
per cent before tonsillectomy and dropped 
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to 4.5 per cent after the operation was be- 
gun in an institution; that acute articular 
rheumatism dropped from 54 per cent to 3.5 
per cent. If these statistics are correct, it 
would seem that the value of the tonsil re- 
moval would be proven. At El Paso a year 
or two ago Smith of Morenci gave an inter- 
esting paper, and among other things he said 
that in his acute articular rheumatism cases 
he took out the tonsils at once. After what 
Dr. Rosenow told us here, reporting his 
papers of 1919, it would seem that the tonsil 
is the chief offender in these cases, Dr. 
Watkins quoted papers in which it was 
stated that chronic nephritis was not helped 
by tonsillectomy; if there is selective activity 
and if there is infection, it will go where its 
selective activity takes it. You do not know 
where the organism expressed is going to go, 
so that as soon as we get the streptococcus 
we are justified in taking out the tonsil. 
Cannot always remove the tonsil entirely, 
and we should make repeated examinations 
to see whether the tonsil has been removed. 
Was glad to hear Dr. Lewis speak of the 
threshold value where physiology ends and 
pathology starts; that is the secret of the new 
medicine. 


(Note by Dr. Watkins: In regard to the 
cases. treated for Dr. Yandell, if he is in- 
cluding three cases examined by him and 
treated by me, these three at least were en- 
tirely satisfactory. One of them was exam- 
ined by Dr. Yandell afterwards, who stated 
that he could hardly find the tonsils, and the 
throat infection and symptoms have disap- 
peared entirely. In another case, while the 
tonsil has not shrunken so much, the clinical 
results were satisfactory, the constant chronic 
tonsillitis disappearing, with only occasional 
transient recurrence. The third case, which 
Dr. Yandell was positive could not be af- 
fected, is entirely satisfactory clinically; 
there has been no sore throat for a year, a 
chronic and persistent myalgia has disap- 
peared, and the tonsils are entirely within 
the faucial pillars, formerly nearly touching 
in midline.) 


DR. LEWIS, closing: There is no doubt 
that we do not know many things and that a 
lot of things we know are wrong. I want 
to see things through the eyes of the other 
fellow, to help me with my patients, and I 
have seen a lot tonight, May have put my- 
self in a wrong position. I have no persist- 
ent leaning toward any method of treating 
tonsils. It is perfectly apparent that anyone 
would welcome any method of promise that 
would relieve him of the responsibility of 
operating on hemophiliacs, diabetics and 
others that are bad risks, and yet who have 
a condition that you must handle. So it was 
with a very hopeful and happy feeling that 
I witnessed the advent of the x-ray treatment 
of tonsil disease, and it was with a single 
minded purpose to see whether they had 
something that I made an exhaustive study 
of the subject. In making that study I en- 
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countered the thoughts which I have pre- 
sented tonight. The x-ray has proven itself 
of so great value in so many places and con- 
ditions that I still hope it will prove itself 
of value in tonsil therapy. I feel that if we 
are going to get together, we must do it on 
fundamentals, and that is why I limited my 
paper to the fundamentals underlying the 
therapy at this time. To take up the va- 
rious matters that have been brought in dur- 
ing discussion would be an injustice, and I 
do not feel that I can enter into those 
phases. at, 

Dr. Charles S. Vivian was on the 
program for a paper on “Insulin”, 
but took the time for a brief presen- 
tation of the importance of a study of 
kidney function in general, which was 
discussed by several of the members. 


MARICOPA COUNTY (Ariz.) MED- 
ICAL SOCIETY 


The regular meeting of the So- 
ciety was held in the lecture room at 
the Sisters’ Hospital on November 24. 
This meeting was utilized for the an- 
nual meeting for the election of: offi- 
cers. 

There were present the following 
members: Drs. Holmes, Goss, Bailey, 
Garrison, Sult, Vivian, Milloy, Char- 
voz, Shields, Bannister, Bakes, Felch, 


Couch, Neff, Tuthill, Wilkinson, 
Smith, Goodrich, Jordan, Stroud, 
Greer, Wheeler, Carson, Phillips, 
Harbridge, Wylie and Watkins— 


twenty-seven in all. 

There was an informal discussion 
of the matter of renewals of sub- 
scription to “Hygeia”, and it was 
decided to pass around the hat and 
secure contribution to renew the sub- 
scriptions sponsored by the society 
during the past year. 

Dr. Harbridge presented some 
matters from the office of the state 
secretary of general interest. , 

The election of officers resulted in 
the selection of the following: 

Dr. Charles S. Vivian, Phoenix, 
president. 

Dr. R. J. Stroud, Tempe, vice-presi- 
dent. 

Dr. E. W. Phillips, Phoenix, secre- 
tary-treasurer. 

Dr. Fred Holmes, censor. ; 

The scientific paper of the meeting 
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was read by Dr. W. Warner Watkins, 
on “The Pathologic Indications for 
Radiation Treatment of Tonsil Dis- 
ease.” The author stated that the 
paper was intended to clarify certain 
points which the discussion of Dr. 
Lewis’ excellent presentation at the 
last meeting had left in a rather mud- 
dled condition. 

The paper was discussed by Drs. 
Wilkinson, Jordan, Phillips and Car- 
son. 


ST. JOSEPH’S HOSPITAL (Phoenix, 
Ariz.) STAFF MEETING 


The regular monthly staff meeting 
of St. Joseph’s Hospital was held in 
the lecture room at the hospital on 
November 8. 

Twenty-nine members of the staff 
and one visitor were present, as fol- 
lows: ' 

Drs. Couch, McCall, Gudgel, J. W. 
Thomas, McLoone, Shelley, Thayer, 
Carson, Neff, Garrison, Bannister, 
Beauchamp, Smith, Wylie, Watkins, 


Dysart, Felch, McIntyre, Vivian, 
Shields, Wilkinson, Greer, Drane, 
Milloy, Holmes, Goodrich, Mills, 


Stroud, Charvoz, Eaton and Mr. J. A. 
Bowman, superintendent of the Dea- 
coness Hospital. 

An abstract of the minutes was 
read and approved. 

A list of new members who had 
signified desire to be added to the 
staff of the hospital, by subscribing 
to the constitution and rules, was 
read, and approved by the staff; they 
were as follows: 

Drs. Hicks, Eaton, 
Reese, Garrison, Hagan, Meason, 
Jordan, R. F. Palmer, J. B. Hill, 
Baum, Greer, Little, Shields, Bjorn- 
son, Shelley. 

Motion was made and approved 
that resolutions of condolences from 
the staff to Dr. R. W. Craig, upon 
the loss of his wife, be drawn up, 
spread on the minutes and sent to 
Dr. Craig. The committee appointed 
to attend to this were Drs. Watkins, 
Dysart and Greer. 

Some proposed changes in the con- 
stitution were read and approved by 
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the staff, with a subsequent ruling 
that they should be brought up at 
the next meeting for final approval, 
to conform to the constitutional pro- 
visions. 

It was voted to hold future meet- 
ings at 7:45, closing at 10 p. m. 

The following cases were then pre- 
sented for discussion: 


CASE 1 

Male, age 48, married. Entered hospital 
October 1. 

P. H.—He is an old sufferer from para- 
nasal sinus infection which apparently has 
been better the last few years. He has been 
taking osteopathic treatments for the head 
pain which his sinus infection caused, and 
was apparently benefited. 

P. I—Last Wednesday (five days ago) 
he was seized with pain near McBurney’s 
point. Evacuation of the bowel relieved the 
=. but he had after soreness. Two days 
ater this was repeated and a little more 
soreness remained. The next night the pain 
came on again, but this time it began in the 
region of his ~ kidney and after two 
hours was suddenly relieved. The next morn- 
ing he had another two-hour period, with 
sudden relief, and the pain radiated to his 
scrotum. Again Sunday night there was an- 
other attack of the same character; the 
after soreness just internal to McBurney’s 
point continued to get more marked and 
more persistent. Today a little before 3 
o’clock he was suddenly seized with pain in 
the abdomen of a crampy character bag ne | 
on the right side, hurting both in his bac 
and in his scrotum, but more exquisitely 
tender at or near McBurney’s point and ac- 
companied by distinct muscle spasm on the 
right side, I first saw him at 6:45 p. m. 
when the foregoing history was detailed to 
me, except that the information about his 
head being rubbed was withheld. 

P. E.—He was suffering very severely, 
but I did not give him an opiate until after 
I had had two other physicians see him in 
consultation at 7:30. The differential diag- 
nosis rested between right ureteral colic and 
appendicitis. One of these physicians and I 
leaned toward acute appendicitis, with pos- 
sibly complicating ureteral trouble which 
might be a stone. The other physician held 
more firmly to the idea of the ureteral cause. 
His pulse rate had been 60 and his tempera- 
ture normal up to that time. Urine was 
examined for blood and a very few red cells 
found. His leukocyte count was 12800 and 
his temperature had gone to 99.8 within an 
hour. It was agreed by the three of us that 
it would be better to get his abdomen opened, 
so he was brought to the hospital, where 
under gas-oxygen-ether anesthesia I opened 
his abdomen. 

Operation—His appendix was_ retrocecal 
in position, quite undersized and had a very 
short mesentery, but did not show sufficient 
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inflammation to account for the severity of 
the pain which he had evidently suffered. 
I inserted my hand in the abdomen and 
palpated the right kidney and kidney pelvis 
and ureter all the way to the bladder end 
and could not detect any dilation of the 
ureter nor stone. Palpation of the gall blad- 
der seemed to reveal it in normal condition, 
so I closed his abdomen and put him to bed 
in very good condition; pulse of 80 and no 
apparent shock. 

10-2-23—-His condition this morning is 
very gocd, but he still complains of the same 
pain he had before the operation, The diag- 
nosis is as yet in doubt. 

TISSUE REPORT 


“App.—Marked sclerosis due to replace- 
ment of mucosa by fibrous tissue, probably 
representing chr. inflam. changes. Ko acute 
pathology.” 

Daily urine examinations were made show- 
ing as a constant finding a trace of albumin 
and a varying number of blood cells until 
October 15, when the blood cells had disap- 
peared. There were also hyalin and granular 
casts at some of the examinations, and ab- 
sent at others. 

X-ray examination of the urinary tract on 
October 15 gave negative findings for evi- 
dences of stone. 

Leukocyte count October 4, £:00. 

Patient discharged October 15 feeling well 
and without pain. 

The discussion of this case was opened by 
DR. WILLARD SMITH. He said that the 
pain was distinctly ureteral, and there was 
not enough trouble in the appendix to ac- 
count for the pain. Urinary symptoms have 
cleared up, but would not be surprised if 
they return. Dr, Carson may yet be right 
about the ureteral pain. May have been due 
to some extra hard catgut. : 


_ DR. CARSON: The history of pain radiat- 
ing into the scrotum and suddenly stopping 
certainly would make one think of stone in 
the ureter. One point in the history that 
was not mentioned was the very large quan- 
tity of intestinal contents eliminated; this 
might possibly be a factor. Although the 
character of the pain was in favor of urinary 
colic—he was turning and twisting in bed— 
having in mind some of these appendix cases 
that were ready to burst, was unwilling to 
hold out for urinary colic against the ap- 
pendix idea. 
- Did it radiate to the testicle? Yes. 

DR. WYLIE: If it was not urinary stone, 
would be pleased to have someone explain 
where he got his blood. 

DR. BANNISTER: Dr. Smith did not say 
whether it was retrocecal or not. 

It was retrocecal, very short and very 
near the ureter, 

DR. BANNISTER: It seems to me that 
would give all the symptoms of ureteral 
stone, including the blood. 

DR. WYLIE: The relation of ureter and 
appendix was one which had existed for the 
man’s entire life; this is an acute trouble 
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that has come on without acute inflamma- 
tory trouble with the appendix; I still cannot 
catch it. 

DR. SMITH: Neither can 1. 

DR. GARRISON: Is there any possibility 
that adhesions might have obstructed the 
passage of urine? 

DR. SMITH: Did not find adhesions; 
only a short mesentery. 

DR. WYLIE: Surgeon did not find acute 
trouble; the pathologist found chronic 
changes; but the symptoms were sufficiently 
acute to make the man writhe in pain. 

DR. WATKINS: Since we have been 
making observations on the fluorscopic screen 
of ureters and kidneys during injection with 
opaque fluids, we have come to appreciate 
the sensitivenéss of the ureter, and could see 
how a retrocecal appendix adjacent to the 
ureter might cause ureteral symptoms. We 
frequently observe that the patient suffers 
acute pain just when the fluid enters the 
ureter and before any of it has reached the 
kidney pelvis; this is due to slight stretching 
of the ureter and reflex spasm. If con- 
gestion, kinking or pressure on the ureter 
caused a slight obstruction and tendency to 
dilate the ureter above this, there might be 
reflex spasm and pain. 


Q. Did he ever have gonorrhea? 

A. He said not. 

Q. Did you catheterize him. 

A. No. 

Q. How long did he go before voiding? 
A. He voided before morning, following 


the operation. 

DR. VIVIAN recited a case illustrating 
how spasm of the ureter might cause this 
pain. [t is difficult to make a differential 
diagnosis between stone in the ureter and 
appendicitis. Recalls case where surgeon 
went in for supposed appendicitis; found one 
much like this, turned patient over and 
found an acute pyogenic kidney. In differ- 
ential diagnosis, sequence of symptoms is 
important—pain, vomiting, tenderness, tem- 
perature and leucocytosis; is loath to make 
diagnosis of acute appendicitis without this 
sequence. Thinks many cases of supposed 
appendicitis are really cases of ureteral path- 
ology. In this case may have some backing 
up in the kidney, 

DR. SMITH: Think you are right; think 
that Dr. Wylie is right, that a mild inflam- 
mation was enough to produce kinking of the 
ureter. 

DR. VIVIAN: The minute you took out 
the appendix, you relieved pressure and the 
kidney pelvis drained. 

DR. WYLIE: That would account for all 
your symptoms, your condition found and 
your final result. 

CASE 2 

Married woman. Entered hospital Sep- 
tember 26 for operation for menorrhagia. 

Routine urine examination on entrance 
— 3 per cent sugar and specific gravity, 
1 


34. 
Patient had already been prepared for op- 
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eration, but in the light of these urine find- 
— operation was deferred and patient sent 
ome. 


DR. WATKINS: This case is reported 
simply as an illustration of the wisdom of 
the routine entrance examinations. This pa- 
tient came in for operation and was being 
prepared for this without thought of any 
contraindication. The routine examination 
done without any solicitation on the sur- 
geon’s part, but as a part of the regular 
hospital regimen, caught this glycosuria and 
halted the operation. Better have a thou- 
sand urines examined unnecessarily than to 
have one fatality through failure to have 
such a test, 


CASE 3 


Japanese, age 32, married. Entered hos- 
pital with diagnosis of ruptured viscus and 
peritonitis. 

Final Diagnosis—Typhoid with perforated 
ulcer of ileum and general peritonitis. 

Family History—Good. Wife and three 
—- living and well; brother living and 
well. 

Chief Complaint—General malaise. Got 
medicine and improved. Up and around. 
Few days felt worse and returned to bed, 
and improved. Normal by morning and 
103-104 in p. m.; severely constipated at all 
times; no pain any place * * *, temperature 
dropped to normal for two days, then sudden 
perforation with intense abdominal pain, etc. 

Past History—Ordinary diseases of child- 
hood. No other serious illness. 

Physical Examination—Nutrition, poor. 

Head—Tongue very dry and red; mouth 
temperature, subnormal., 

est—No rales or cough. 

Cardio-vascular—Mitral valvular murmur. 

Abdomen—Rigidity marked in epigastrium. 
Less so below. Roth’s tender to deep pres- 
sure. Spleen never palpable. 

Genito-urinary—Urine loaded with blood, 
pus, albumen and casts in several specimens. 

Skin—Dry and hot. 

patient previously had negative Wei- 

el. 
Urine—R. amber; cloudy, neutral, acid; 
specific gravity 1.018, 1.012; albymin plus, 
lus; Indican, plus; casts, hyalin and granu- 
ar; pus cells 4-6, 15-20, many. 

Blood—Hemoglobin, 80 per cent; ery- 
throcytes per c. mm. 4,540,000; leukocytes 
per c, mm. 18,300; small and large lymphocy- 
tes, 14; large mononuclears, 1; ploynuclear: 
neutrophile, 85. 

Patient was operated immediately on en- 
tering hospital, there being a perforated ul- 
cer of the ileum with all the appearances 
of typhoid ulceration of the bowel. 

Sept. 18—Patient discharged this a. m. in 
good condition. 


DR. BANNISTER: Saw this patient about 
August 22, He had been seen and treated 


previously by Dr. Thomas. He looked like a 
typhoid, but blood examinations were nega- 
tive. However, on 24th gave him an intrav- 
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enous injection of Mulford’s typhoid sero- 
bacterin. Temperature went to 103; on the 
26th it was normal; on the 28th it was nor- 
mal; on the 28th, was called back about 4 
in the morning; he was suffering severely 
and could not void; ordered hot towels, but 
was called back and catheterized him. On 
the third day after seeing him, got urine 
report which showed a great deal of albumen, 
pus, blood and casts; also got negative report 
for malta fever. He still looked like typhoid, 
but ‘might just as well be a pus kidney from 
the symptoms; when I saw him this a. m. 
when I catheterized him and got about two 
ounces of urine, the kidney idea seemed ra- 
tional, but was not satisfied because of the 
rigid abdomen. While he was straining at 
stool, this sudden severe pain occurred and 
he had to be carried back to bed. After ob- 
serving his very rigid abdomen, I told him 
I thought he had a ruptured viscus, probably 
a perforated typhoid ulcer. He did not want 
operation and I left to come back in two 
hours. About 9 or 10 o’clock he had sub- 
normal temperature, belly still very rigid, 
was not suffering a great deal and I insisted 
on operation, or I would give up the case. 
Called Dr. Dysart and he agreed that there 
must be a ruptured viscus. Temperature 
was taken by rectum and was 103, 

At operation, there was free fluid in ab- 
domen, a number of ulcers in lower ileum, 
one of which had perforated. Closed it and 
got out. He had stormy time, but finally 
picked up and went along as recorded. He 
went home on the eighteenth day, entirely 
healed; saw him at home up to the 24th, 
when he _ me off and I was through. On 
the 26th he called me back; he had tempera- 
ture of 101 and felt bad. Urine was again 
loaded with albumen, pus and blood. Gave 
him two or three injections of colon bacillus 
vaccine; then I left town and have not seen 
him since; understand that about the 8th or 
10th they called in Dr. Thomas, who had 
been his physician in his first illness. 

‘I think this was unquestionably a case of 
typhoid, though some of the cardinal symp- 
toms were lacking. The ileum showed a 
number of ulcers, some of them almost per- 
forated, in addition to t he one which had 
perforated. They were certainly ulcers of 
Peyer’s patches. Temperature came down 
by lysis, with a typical typhoid curve. His 
Widal was originally negative, and he had 
probably been sick for a month before this 
was taken. Did not have an early blood 
count on him, and his count at entrance was 
that of peritonitis. 

DR. THOMAS: Saw this patient day I 
left on vacation, and Dr, Couch saw him 
once or twice after that before Dr. Bannis- 
ter was called. At time I saw him he had a 
high temperature and in my hurry to get 
away did not try to make a diagnosis. After 
Dr. Bannister left on his vacation, I was 
called again and found him with a tempera- 
ture of 101 or 102; saw him perhaps half a 
dozen times; the urine showed tube casts, 
pus, little blood. Pus was not great in 
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quantity and gradually cleared up and tem- 
perature came down. When I saw him last 
he had not had temperature for about a 
week, though still had some albumen and 
tube casts in urine. Thinks the diagnosis 
of typhoid was probably correct. 


DR. DYSART: This seemed clearly a 
case of typhoid perforation. We knew at 
the time that he had this kidney infection 
which complicated matters. The findings of 
a late Widal is a frequent occurrence in 
typhoid; have had several cases in the last 
few years in which the early reaction was 
negative. 

DR. WATKINS: Were these severe cases? 

A. One child that I remember was just 
a mild typhoid running a course of about 
17 days. 

DR, WATKINS: Considerable stress has 
been laid on the prognostic value of the 
Widal reaction, particularly by the English 
army doctors in working out the prophylactic 
vaccination. They teach that the later the 
Widal reaction, particularly by the English 
is to have complications or a prolonged ill- 
aess. This is a reasonable assumption, if we 
regard the development of the agglutins for 
which we test in the Widal as defensive 
substances. If the organism develops these 
in small amounts or is unable to develop 
them early, it means that the resistance is 
low, or that the defensive forces are mobil- 
ized with difficulty and, therefore, the dis- 
ease is likely to be severe or have complica- 
tions. This would seem to be borne out by 
this case. 

DR. BANNISTER: This case was interest- 
ing and puzzling. Here was a man who 
apparently -had typhoid, though Widal was 
pom seer he was constipated, spleen was not 
enlarged, there were no rose spots. Gave 
him typhoid serobacterin; his temperature 
was normal for two days; about this time 
urine report came in and this seemingly ex- 
plained the entire picture, and his past his- 
tory would fit into the urinary findings. 
Naturally gave up the idea of typhoid as 
well as of malta fever (tests for which had 
been negative). Then out of a clear sky 
he springs typhoid perforation. If he had 
not perforated, he would have remained as 
a kidney case. 

In this connection would say that I started 
giving intravenous typhoid serobacterin be- 
fore leaving Chicago; with one exception, 
all of about 15 cases have ended by crisis 
without return of temperature. _In Phoenix 
have treated seven or eight cases more; all 
have ended by crisis; one case of malta fever 
ended by crisis. This case I thought had 
ended by crisis, and this is the only one, 
with the one exception mentioned that did 
not terminate by crisis after typhoid vaccine. 

Q. How much do you give. 

A. Two, or three drops; temperature 
ranges from 106 to 107. 

Q. How many days does this temperature 
continue? 
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A. Not over 24 hours. 

DR. COUCH: Was called to see this pa- 
tient; he had temperature of 103; he had 
been eating too much; put him on butter- 
milk diet and he was clear of fever in three 


ays. 

Dr. MILLS: There is one other point 
about the absence of a Widal in typhoid, 
even in mild cases. The typhoid toxin is an 
endotoxin, and it does not enter the blood 
stream until bacteriolysis has developed and 
until this process has been going on for 
a period of time, the agglutins do not de- 
velop. In mild cases this bacteriolysis might 
not occur, and even though there is some 
slight amount of bacteriolysis, the toxins 
might not be sufficient to produce agglutins. 
Several concurrent factors enter into the. de- 
velopment of the blood serum conditions 
which permit a positive agglutination test; 
one or more of these factors may be lacking 
in a given case and the Widal be negative. 
Such an isolated test should not be permitted 
to dominate the diagnostic investigation; 
there are other laboratory methods, in addi- 
tion to the clinical observations. All may be 
required to clear up doubtful cases. 

DR. BEAUCHAMP: When Widal is nega- 
tive in this locality we must remember not 
to forget typhus fever, It is over the In- 
dian reservations; it is in California. Dr. 
Powers, in a recent article, gives us credit 
for having typhus in this hospital four or 
five years ago. I never have seen a case 
which has been recognized, but there is no 
reason why we should not have it here, and 
cases with negative Widal should be looked 
into from this angle. I understand there is 
a laboratory procedure for diagnosing typhus. 

DR. STROUD: It was my impression that 
typhoid is a non-specific vaccine. Have never 
had such happy results in using it as Dr. 
Bannister; may have used too much. Recalls 
case treated several years ago, where one 
laboratory gave a negative reaction and an- 
other several days later gave a positive re- 
action; this is no reflection on the laboratory, 
for it may happen that two different strains 
of organism are used by the two laboratories. 
Is the reaction non-specific? ° 

DR. BANNISTER: One of the first men 
in this country to do any work with non- 
specific proteins was Dr. Joseph Miller of 
Chicago. During my hospital service we 
treated all cases of acute rheumatism and 
typhoid, as well as some other infections, 
with sensitized typhoid vaccine. We got just 
about as good results in rheumatism as in 
typhoid; have seen many cases of acute rheu- 
matism want to get out of bed the next day 
after receiving vaccine. They are very sub- 
ject to relapse, however. Does not think 
the vaccine is specific; the idea is that the 
typhoid, gonococcus or colon vaccines will 
give very severe reactions after intravenous 
injection and the leucocytes are increased 
directly in proportion to the severity of the 
reaction. Results have been very happy in 
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treated, in some cases of chronic rheumatism; 
a number of cases of acute gonorrheal rheu- 
matism of the knee have gotten well after 
one injection of gonococcus vaccine in- 
travenously; typhoid vaccine would probably 
have accomplished the same result. 

. How soon after you give vaccine are 
they clear of fever? 

A. Twenty-four hours; 
may not stay clear of fever. 

DR. WYLIE: Am getting some informa- 
tion from this discussion. When in practice 
I used to take specimens to the laboratory; 
they would be negative and I would be ad- 
vised to try again; this continued and by the 
time the patient was well or I had thorough- 
ly made up my mind, the Widal would be 
positive. That occurred so frequently that 
I became convinced that they were waiting 
until I had made the diagnosis. 

DR. NEFF: Some years ago it was the 
practice to examine the urine for typhoid 
bacilli. _Would like to ask whether the ty- 
phoid and colon bacilli can be distinguished 
microscopically and whether the large num- 
ber of bacteria in the urine might not have 
been typhoid bacilli. 

DR. BANNISTER: That is possible. The 
laboratory reported colon-like bacilli. I be- 
lieve they cultured some of that urine, but 
I left before they reported, When the tem- 
perature went up the second time, I gave a 
second injection of vaccine, but without re- 
sult, and I concluded it was kidney and not 
typhoid. I give colon bacillus vaccine to all 
eases of pyelitis; saw three or four cases 
this summer, all of whom cleared up under 
this treatment. 

DR. WILKINSON: If typhoid vaccine is 
not specific, how is it that we get very con- 
siderable resistance to typhoid infection by 
typhoid vaccination? Since 1910, when I 
came to this valley, I treated a number of 
cases of typhoid, giving one or two minims 
daily of the vaccine; these cases ran a very 
mild course, usually not over two weeks. Am 
a great believer in a small daily dose of the 
vaccine. 

DR. VIVIAN: How do you know that you 
cure pyelitis with colon bacillus vaccine? 
How do you know it is pyelitis? 

DR. BANNISTER: Cannot answer that to 
Dr. Vivian’s satisfaction, because they were 
not cystoscoped. They had pus in urine, 
temperature and no other findings except 
urinary findings with colon bacillus. 

. Could not the pus come from the 
bladder? 

A. It might; they were all small girls. 
They all had tenderness over one or the 
other kidney. 

DR. VIVIAN: Vulvo-vaginitis is not un- 
common; have seen several cases treated for 
pyelitis, and catheterized specimen would 
show no pus cells, 

DR. SMITH: Sometimes when we get to 
splitting hairs, we overlook the obvious. 
These youngsters who get colon bacilli in 
the urine may have vulvo-vaginitis. I am 
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not a pediatrician, but I take occasion in 
such cases to instruct the mother and some- 
times the child in the proper use of toilet 
paper. A forward stroke will produce this 
condition and a backward stroke will stop it. 
(This ended the discussion of this case.) 
CASE 4 

Male, age 33. [Illness began April 5, with 
complaint referred to stomach and bowels, 
from which he recovered. Seen July 8, 
when he complained of hay fever, of being 
tired out, exhausted. 

F. H.—Father killed by runaway horse; 
mother alive and well; five brothers liv- 
ing; six sisters living; one sister died with 
pulmonary tuberculosis after illness of three 
months. No other chronic illness in family. 

P. H.—As a child was not robust; had 
numerous attacks of slight illness, stomach 
adn bowels especially; grew healthier as 


. he grew older; came to America ten years 


ago; worked as bookkeeper; was never ill, 
Entered recent war as an officer; was never 
off duty; discharged as O. K., weighing 150 
pounds. Began work as soon as discharged; 
married ten months ago. In April began 
feeling bad, with recovery in ten days. In 
July had hay fever and felt tired out; va- 
cation of two weeks advised. 

P. I.—Returned from vacation feeling 
rested and not so exhausted. August 6, cold 
increased, evidence of bronchitis with rales 
in upper left lobe; temp. 99. On August 
5 went bathing in canal and drove home 
some three miles in damp clothing; had chill, 
fever and sweat that night. Seen on 7th, 
8th and 9th; showing improvement. On 
August 10 called to residence; temp. 104, 
pulse 130; normal at 6 p. m, On August 
11 called at 2 p. m.; temp. 104.4, profuse 
sweating, pain left axillary line; _ rales 
throughout chest, coarse and sibilant mixed; 
pupils dilated; expectorating slightly tinged 
sputum. Sent to hospital, with working diag- 
nosis of broncho-pneumonia, probably result- 
ing from respiratory influenza. 

No physical examination of this patient is 
recorded. 

The x-ray examination of the chest made 
ten days after entering hospital was as fol- 
lows: 

This patient was examined under the fluor- 
oscope and by films placed anteriorly and 
posteriorly. There are extensive coalescing 
consolidations through the left base, with 
adhesions to the left diaphragm and retrac- 
tion of the heart and mediastinum into the 
left chest, Through the upper left lobe re- 
gion the shadows are those of an extensive 
old fibro-cavernous tuberculosis, with coalesc- 
ing shadows of recent active involvement. 
There is possibly a small amount of fluid 
in the left base, with definite evidence of a 
rather large cavity, possibly abscess. 

The right side shows a large amount of 
diffuse striation density, and numerous dis- 
crete rounded densities of consolidation areas. 

The picture would be consistent with that 
of a rather active tuberculosis, with accom- 
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panying infection and active disease spread- 
ing into both lungs. 

The urine and blood examination made 
upon entering hospital was as follows: 

Urine: Dark amber. Appearance, cl. sed; 
reaction, alk. specific gravity, insufficient; 
crystals, Tr. plos. few; occasional blood and 
pus cells; bacteria, few. 

Blood: Hemoglobin, 80 per cent; erythrocy- 
tes per c. mm. 5,600,000-3,550,000; leukocy- 
tes per c. mm. 14,000-16,000; small and 
large lymphocytes, 15-10; large mononuclears 
2; transitional, 1; polynuclear: neutrophile 
85-87; Serum reaction, Widal test was nega- 
tive to the bacillus typhosus and malaria. 

Sputum and blood examination made fol- 
lowing the x-ray was as follows: 

Sputum—4-6 tubercle bacilli per field. 
Vaccine furnished from same contains pneu- 
mococci 400 M. and catarrhalis. 600 M. per 


Blood—The complement fixation reactions 
for tuberculosis were two plus positive. 
DR. GUDGEL: In considering the differ- 
ential between typhoid and pneumonia, there 
are cases which follow the course of pneu- 
monia and a diagnosis of typhoid is never 
made. In a case like this, the malaise and 
prodromal symptoms might suggest typhoid, 
but there was no dicrotic pulse, no enlarged 
spleen, no rose spots, high white count, and 
negative Widal. Influenza followed by 
broncho-pneumonia is not so easily differen- 
tiated, but here we had a broncho-pneumonia 
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which activated an old tuberculosis, as evi- 
denced by the appearance of tubercle bacilli 
after two or three days; temperature out of 
proportion to pulse, sweating, definite lung 
signs, high whité count, x-ray findings and 
temperature dropping by lysis. The chief 
confusing thing about the case is the large 
cavity in the upper left lobe, presence of 
tubercle bacilli still, although patient is 
gaining in weight, eats and sleeps well and 
has only slight temperature. 

DR. HOLMES: When I saw this case it 
was late in the disease and there was no 
question about the diagnosis; typhoid had 
been given up and he had positive sputum. 
The tuberculous pneumonia resulted in this 
large cavity which could not have been there 
early in the disease. We thought perhaps 
he might have a tuberculous septicemia also, 
but fortunately he did not turn out that way, 
Apparently there was no other involvement 
except the lungs. 


CASE 5 


DR. WATKINS: The following case is on 
the program and the doctor who was to dis- 
cuss it is not here, so the history will be read 
for discussion along with these other cases. 
There was diagnosis of lobar pneumonia, but 
the laboratory findings would seem to bring 
the possibility of typhoid to the fore. 

Female, age 6. Entered hospital Septem- 
ber 14. 

Family History—Negative. 

Chief Complaint—Began three days ago 
with an acute attack of transient pain in 
lower chest, with occasional cough. 

Physical Examination—Pulse _ 90 -to 110, 
irregular. Respiration 22 to 44, shallow. 

Head—Negative. No adenopathy. 

Chest—Middle lobe, right side, consoli- 
dated. Base of left lung, posteriorly, consoli- 
dation, sonorous and sibilant rales. Heart 
sounds a bit muffled. Second pulmonary 
markedly accentuated, 

Abdomen—Liver enlarged, slightly tender. 

Skin—Dry, dark. 

Urine—Color, amber; appearance, cloudy; 
reaction, acid; specific gravity, 1019; albu- 
min, trace; pus cells, occasignal. 

Blood—Hemoglobin, 80 per cent; ery- 
throcytes per c. mm. 4,010,000; leukocytes, 
per c. mm. 5,500; small lymphocytes and 
large lymphocytes, 20; large mononuclears, 
6; polynuclear: neutrophile, 74. 

Laboratory report of blood: The Widal 
reactions were positive to the bacillus typho- 
sus, and negative to paratyphoids A and B. 

Working Diagnosis—Lobar pneumonia. 

Temperature ran from 99 to 100 in the 
morning to 104 in the afternoon, gradually 
falling: by lysis to 99 on September 23 and 
normal on September 26. Pulse 90 to 100, 
dropping to 80 September 25, Respirations 
from 20 to 40. 

Patient was discharged on September 26 
in good condition. 


DR. SWEEK: I recall this case; it came 


into the office with a temperature of 103 
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and was turned over to Dr. Fahlen. We 
must depend on the clinical course for the 
diagnosis; one blood count cannot be relied 
on. Recalls one case which was clinically 
typhoid and who also had.a lung consolida- 
tion; Widal was negative throughout and so 
was the blood culture, but it was typhoid 


. fever. This was a case of lobar pneumonia 


in spite of the positive Widal and low white 
count; what was causing the pneumonia, we 
do not know, because the child never had 
any sputum. : 

DR. BEAUCHAMP: . Many typhoid cases 
will begin with bronchitis and lung symp- 
toms, and the majority of cases of typhoid 
in children will run for about ten days and 
then subside; have hardly ever seen a case 
that ran over twelve days. Does not believe 
typhoid fever has been excluded in this case. 

DR. EATON: Has seen two typical cases 
of lobar pneumonia with low white counts, 
one of 1600 which very promptly died; an- 
other with 4500 which lasted about four 
days. Believes that a typical lobar pneumo- 
nia with a low white count means that the 
patient will not live; in the case being dis- 
cussed where there was a low white count, is 
inclined to believe it was not lobar pneu- 
monia. 

DR. MILLS: During the influenza epi- 
demic, when doctors were scarce in the state, 
I was sent to Winslow and made a number 
of white counts on patients with pneumonia, 
and those with the fulminating type, with 
cyanosis, practically all had low white counts, 
1800 to 3000, 

Q. What was your experience with re- 
gard to the mortality in that type? 

A. The mortality was very high in that 
type. We saw some with high counts, and 
whether the infecting organism was differ- 
ent in that type or not was not determined. 

DR. WYLIE: If I understand Dr. Eaton, 
if there is a low white count in pneumonia, 


' it is at least to be presumed that death may 


result? 


A. Yes (Dr. Eaton). 

DR. GARRISON: Will these non-specific 
proteins increase the leucocyte count in pneu- 
monia as they do in other conditions? 

DR. HOLMES: Leucocytic extract was 
used for this purpose at one time with very 
favorable results. 


DR. STROUD: Does not agree with Dr. 
Beauchamp’s observation that young children 
run a short course in typhoid. In one epi- 
demic in Cochise county observed children 
who ran 20, 30 or 40 days of fever in spite 
of typhoid vaccine given in all kinds of 
doses, Some of them cleared up a great deal 
quicker than older people. The fever de- 
pends on the organism. 

DR. BEAUCHAMP: Dr. Holt does agree 
with me with regard to typhoid in children. 

DR. STROUD: Have not looked up 
Holt, but have looked at typhoid cases in 
children. 

DR. SWEEK: Dr .Holt may not be an 
authority on typhoid. Bronchial symptoms 
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are not consolidation. This child had a con- 
solidated lung and was well in two weeks; 
had been outdoors in the water, had a chill, 
high temperature and congested lung; had 
pneumonia, whether it was typhoid pneumo- 
nia or not cannot say. 


DR. WATKINS: The laboratory findings 
have been kicked from all sizes tonight, and 
I think “you will have to stop kicking my 
dog around.” Is it not possible for a clini- 
cian to be mistaken about consolidation in 
the lung? I have seen two of our best lung 
specialists diagnose consolidation, but one had 
it on the right side and the other had it on 
the left, and the x-ray film showed that 
there was no consolidation at all. It is well 
recognized that lung findings in the chests 
of children are deceptive, and I would like to 
say here that consolidated lung is a positive 
x-ray finding and in the children’s hospitals 
of New York and Boston every suspected 
case of pneumonia is x-rayed, and it was soon 
found that positive x-ray shadows of consoli- 
dation would be shown from 48 to 72 hours 
before the physical signs of consolidation 
could be detected. My observation of the 
radiographs of children has not led me to 
have a great deal of confidence in the diag- 
nosis of consolidation from physical signs 
alone. 

DR. SWEEK: I do not think a real clini- 
cian would be mistaken about a consolidation 
in the lung. 
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DR, GARRISON: After typhoid prophy- 
laxis, is there any relation between the ab- 
sence of Widal and the development of ty- 
phoid? We are supposed not to have typhoid 
in the army; I made this diagnosis and was 
saved from censure by the autopsy, which 
showed typhoid perforation. Widal was neg- 


ative. 

DR. GREER: Do not know what the reg- 
ulations are now, but the laboratory depart- 
ment at one time paid little attention to the 
Widal, but asked for blood cultures on all 
cases running fever over three days. 

CASE 5 


Female, age 35, married. Entered hos- 
pital September 23, with working diagnosis 
of pelvic abscess. 

Chief Complaint—Pelvic abscess, much 
pain and temperature, as high as 102. Pain 
required morphine. Some menstrual com- 
plication. She also has some bronchitis and 
catarrh. 

Past History—Negative. Has been quite 
healthy, except that for the last year she just 
hasn’t felt’ up to her standard, but nothing 
special. 

Physical Examination— 

Head: Catarrh. 

Chest: Bronchitis. 

Abdomen: Tenderness over abdomen, es- 
pecially on the right side, and much pain. 

Genito-urinary: On digital examination of 
the vagina there was much induration, es- 
pecially on the right side, Immobility of the 
uterus. 
tubal. Blood count showed an abscess. 

Urine: Color, D. Amb.; appearance, 
cloudy; reaction, acid; specific gravity, 1025; 
albumin, heavy trace; pus cells, 8-10. 

Blood: Hemoglobin, 70-80; erythrocytes 
per c. mm. 4,480,000; leukocytes per c. mm. 
19,000, 10,700; small and large lymphocy- 
tes, 9 and 13; large mononuclears 1 and 4; 
polynuclear: neutrophile, 91 and 83. 

Examination of vaginal discharge: 

Smears, few pus cells. Colon like bacilli 
and staphylocci only. Culture, staphylocci, 
Gram. negative diplococci morphologically 
(G, C. S.) (copy)”. 

Progress record— 

September 29, 1923: Came to hospital Sept. 
23 with acute pelvic inflammation. Another 
physician saw patient with me same night 
and concluded to let the acute stage sub- 
side before operating. Blood count indi- 
cates pus. Progress has been slow, but the 
acute condition is subsiding as shown by de- 
crease in the leukocyte count and decrease 
in temp. and a better pulse. Pain is still 
present, but somewhat modified. Appetite 
poor. 

Oct. 3, 1923. Pelvic inflammation is un- 
doubtedly a suppurating tube, It is slowly 
becoming less acute and white blood count 
lower. 

Patient was discharged on October 4 still 
complaining of pain in the abdomen and with 
shght temperature of 100.8 on previous day, 

DR. SHELLEY: After leaving hospital, pa- 
tient was taken home about five miles in 


SOUTHWESTERN 


The abscess was probably acute, - 


Dr. Mackenzie’s 
Ink Polygraph 


PULSE WAVE RECORDER 
“DRESSLER MODIFICATION” 
Patents Pending 


Mackenzie Ink Polygraph “Ready Set 


Up” Model, always installed for imme- 
diate use. 


The only American-made Poly- 
graph with three tambours, per- 
mitting three simultaneous trac- 
ings. 


Some Distinct Features and Advantages 


10. 


320 West Sixth St. 


of the 


MACKENZIE INK POLYGRAPH 


(“Dressler’ Modification) 


It is a substantial and practical 
recording machine. 


It is made like a chronometer, ac- 
curate and with highest precision. 


Every part is of American manu- 
facture, easily replaceable at min- 
imum cost. 

“Ready Set Up,” ready for use 
without any loss of time. 

Three tambours, therefore three 
simultaneous tracings. 

Tambours provided with friction 
joints. 

Fine adjustment of tambours or 
pen levers, respectively,’ by mi- 
crometer screw. 

Pen levers are balanced by torsion 
spring device. 

The required tension of the tor- 
sion spring is facilitated by a sen- 
sitive screw adjustment. 

New material for membranes— 
more durable than rubber dam, 
especially for southern climates. 


Literature Upon Application 


PACIFIC SURGICAL MFG. CO. 
Los Angeles 


MEDICINE 


| 
2 
4 
Ne 

| 

| 3. 
4. 
5. 
| 
8. 

9. 


DECEMBER, 1923. 


495 


Neoarsphenamine 


(Made Under License from The Chemical 
Foundation, Inc.) 


tests show 
that NEOARSPHENA- 
MINE, D. R. L., is from 75 to 
100% above Government re- 
quirements. The D. R. L. av- 
erage is between 350 and 400 
milligrams per kilo of body 
weight. The Government re- 
quirement is 200. 


In trypanocidal activity 
NEOARSPHENAMINE, D. R. 
L., practically equals that of 
Arsphenamine of any brand 
and is less toxic. 


FOR SAFETY FIRST 
AND QUALITY ALWAYS 
TELEPHONE YOUR DEALER 
for 


D. R, L. NEOARSPHENAMINE 


NOTE:—For the convenience of physi- 
cians, D. R. L. NEOARSPHENAMINE is 
supplied by dealers in bulk packages con- 
taining 10 ampules of the drug in one size 
(.9 gram, 75, .6 or .45 gram as ordered), 
and 10 ampules of double distilled water in 
hard glass ampules. 

No extva charge is made for the distilled 
water in bulk packages. 20% discount to 
physicians in orders of 10 ampules, bulk 
packages or otherwise. 

Send for booklet, “The Treatment of 
Syphilis,” also literature on arsphenamine, 
neoarsphenamine, and Ipharsph i 


The Dermatological Research Laboratories 
Philadelphia 
Branch of 
THE ABBOTT LABORATORIES 
Chicago 
New York Seattle San Francisco Los Angeles 


Lime—lIron 
Phosphorus 


The oat is rich in minerals. Un- 
der the rating of Professor H. C. 
Sherman, based on calories, protein, 
phosphorus, calcium and iron, the 
oat is given the highest score of all 
the grain foods quoted. 


Oat delights depend on flavor, 
found at its best in just the plump- 
est grains. In Quaker Oats we flake 
those fine grains only. We get but 
ten pounds from a bushel. But these 
flakes have the flavor which makes 
the oat dish popular. 


Quaker Oats 


Just the cream of the oats 


Urinary Test Outfit 
With Steel Cabinet 


The new steel case is finished in smooth, 
olive-green enamel. Equipment includes nine 
reagents in glass-stoppered butfles, alcohol 
lamp, porcelain evaporating dish, two funnels, 
two beakers, assorted test tubes, urinometer, 
urinometer jar, wood test tube holder, watch 
glasses, glass stirring rod, litmus paper and 
graduated pipette, All equipment fits into the 
cabinet compactly. 


may send me your 2CJ219 steel 
urinary test cabinet. 


Frank $ Betz Co Enclosed 1s $10.50, for which you 


@ tl 
a. 
‘| 
| 
D. R. L. 
‘ 
, 
| 
| 
| 


496 


country. Case progressed fairly satisfac- 
torily for a case of this kind for about a 
week. She then began to have some vaginal 
discharge of pus, from an opening of the 
abscess into the vagina. The discharge got 
less and seemed to close again, and then she 
did not do so well, though was without fever. 
Had practically no temperature after that 
until three days ago, when she had 103, with 
great pain in left side. There may be an- 
other infection in left side, though fever does 
not seem to be persisting; there is still pain 
and more discharge from the vagina; indura- 
tion has never subsided at any time; tender- 
ness has not subsided; vagina is full and in- 
durated on both sides at present time; patient 
naturally getting very tired and would like 
to have the question solved so she can get 
better. 

DR. WYLIE: I think the doctors would 
be interested to know why she has not been 
operated on. 

DR. SHELLEY: Dr. Dysart was called 
in consultation, as surgeon, and he advised 
against operation; that is why she has not 
been operated on. 

DR. DYSART: Acute gonorrheal infec- 
tions of the tube may be drained into the 
vagina, but my experience in the past has 
been rather sad when they were taken out 
during the acute stage, I prefer a live pa- 
tient. A chronic gonorrheal salpingitis may 
be taken out with little fear of serious re- 
sults; they usually heal up even when pus 
is scattered over the peritoneum, without 
drainage and with very little reaction. But 
pus from an acute gonorrheal tube scattered 
over the abdomen is an extremely serious 
matter. So I advised against operation until 
at least six months and probably a year fol- 
lowing the infection. It is often hard to tell 
when the infection dates from, but when it is 
evidently acute, I advise against operation 
until the acute symptoms have passed off. 

Q. Were cultures taken and gonococci 
found? 


A. Yes. 

DR. SMITH (called on by chairman): 
You know my idea. If you have appendicitis 
you take it out. If you have pus tubes, why 
dribble along and infect the community? 

DR. SWEEK: Resolves itself into how 
long you should wait. Am inclined to say, 
if there is pus present, go in and get it. Have 
never had an abscess result; have removed 
single and double tubes; if one tube is in- 
fected and culture has shown gonococcus, 
that tube is removed and the other left; 
sometimes have to go back and get the sec- 
ond tube, sometimes not. 

DR, GOODRICH: Did not think there 
could be so much controversy over something 
which has been settled so long. Have thought 
all the differences were caused by a misun- 
derstanding of what we are talking about. 
There should be no difference of ideas about 
how to treat acute pus tubes. Have al- 
ways thought that gynecologists were agreed 
that they should be left alone. Agrees with 
Dr. Dysart that they should be left alone. 
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ples on request. Either stock styles or im- 
printed with name, address, etc. 

ater CHEMICALS. In bulk or %, 1, 2 and 

allon sizes. Paragon, Eastman or X- Ograph. 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 
T. E. sereens alone or mounted in cassettes; re- 
ps exposure from 6 to 18 times. All-metal 

assettes several makes 

LEADED GLOVES AND ‘APRONS. High grade, low 


FILING “ENVELOPES with printed x-ray form. Spe- 
cial price on 2,000 assorted. 
y If You Have a Machine Get 
Your Name on Our Mailing 
List 


GEO. W. BRADY & (CO. 


790 So. Western Ave. CHICAGO 


Nausea of Pregnancy 


Frequently Responds to 
treatment with 


Lutein Solution, H. W. & D. 


Sterile solution ampules each 
containing one cubic centi- 
meter of the water-soluble 
extractive of two decigrams 
of the desiccated corpus 
luteum of the sow. 


Literature and trial package on request. 


SPECIFY—H. W. D.—SPECIFY 


Hynson, Westcott & 
BALTIMORE 
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Pollen Asthma 


Grae AL asthma is usually caused by 
pollen sensitivity. Even in perennial 


asthma, pollens are frequently found to be 
primary or secondary causative factors. 
Hence, it is now recognized that in the 
diagnosis of asthma, pollen proteins should 
be used in association with food, epider- 
mal, bacterial and other proteins. Diagnos- 
tic poilens are, however, of particular im- 
portance when testing cases where symp- 
toms are accentuated during the pollinat- 
ing seasons. 


List of pollens showing regional distribution 
and time Of vollination sent on request. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS, NEW YORK 
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With regard to mixed infection in pus tubes, 
does not believe experience bears that out; 
these gonorrheal tubes quiet down and you 
do not get mixed infection; the pus becomes 
sterile and you can remove’ them with safety. 

DR. VIVIAN: It is a matter of diagnosis. 
If the pus is confined to the tube and the 
fimbrated extremity is sealed so that yeu can 
remove the tube without soiling the cavity, it 
is probably safe surgery to take it out. If 
the pus is free in the. pelvis and we go in 
and break down adhesions, it is nothing short 
of malpractice. In this particular case, why 
not go in through the cul-de-sac, put in a 
tube, drain this abscess, and let the inflam- 
mation subside, and then go in later and take 
out the tube? If pus is walled off in the 
pelvis, it will rupture into the bowel if left 


one. 
DR. GREER: Am not giving any personal 
opinion. Dr. Crossen was my chief and his 
method of treatment has been used by me, 
He never went into the acute cases, and in 
our practice we have followed that rule, ex- 
cept when we missed the diagnosis. Had a 
case about three years ago in which a diag- 
nosis of acute bilateral salpingitis was made, 
with cultures, smears and everything positive. 
We gave the regulation treatment and it 
subsided and we recommended operation 
later, which was refused. Since then she 
has given birth to a fine child. 
Adjournment at 10 o’clock. 


AN IMPROVEMENT IN DIPHTHERIA 
IMMUNIZATION 

Reports show conclusively that. susceptibil- 
ity to diphtheria is at its maximum in infants 
of about one year of age. Probably 90 per 
cent of babies would contract diphtheria if 
exposed. 

Beginning at this point, the individual 
slowly develops immunity against the disease 
until adult life, when, as a rule, he is im- 
mune. 

Park and his associates of the Research 
Laboratory, New York City Department of 
Health, have demonstrated that the old 
formula Toxin-Antitoxin Mixture which they 
themselves have popularized, contained an 
unnecessarily large amount of diphtheria 
toxin and that a reduction of this percentage 
with a corresponding reduction in the amount 
of antitoxin used could be made, without 
materially affecting the percentage of free 
toxin or its immunizing value. They have 
announced the introduction of a new formula 
Diphtheria Toxin-Antitoxin Mixture, which 
contains but one-thirtieth of the amount of 
diphtheria toxin formerly used, and have 
demonstrated that the new formula is equally 
effective. They have also shown that in 
this reduction they have eliminated the one 
objectionable feature of Toxin-Antitoxin ad- 
ministration, namely, a protein reaction which 
sometimes occurred in older children and 
adults. 

The Squibb Laboratories have announced 
the release to the trade of this new formula 
under the name of Diphtheria Toxin-Anti- 
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You'll want this 
Roll Label Holder 


VEN the best handwriting 

is sometimes read amiss— 

and a mistake on a medicine 
label may be serious. 


This new Corona Roll Label 
Holder enables you to typewrite 
your labels so neatly and legibly 
that there is no chance for your 
patient to misunderstand your 
instructions. 


The labels feed from a perfo- 
rated roll, and may be printed 


with your name, address, office 
hours, etc. 


This device is easily attached 
to any Corona typewriter and 
does not interfere with the 
regular typing of bills, corre- 
spondence, case histories. 


Price 50c. If you don’t already 
own a Corona, $50 buys one 
with either medical or regular 
keyboard. Please mail the 
coupon for full particulars. 


CORONA. 


Personal Wri Icing’ 


CORONA TYPEWRITER CO., Inc. 
166 Main Street, Groton, N. Y. 


[_] Enclosed is 50c. for which send me a Roll Label Holder. 
CJ Please send me full particulars about + Roll Label Holder and 


the address of the nearest Corona dealer 


I own 


I do not own } a Corona 
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toxin Mixture Squibb (New Formula). It 
promises to be a very valuable improvement. 


ANNOUNCEMENT OF REMOVAL 


The many medical friends of Burroughs 
Wellcome & Co. will be interested in the re- 
moval of this well-known firm’s New York 
establishment to their new building at 9-11 
East Forty-first street. This building, which 
is a modern steel framed, fireproofed, 12- 
story structure, is of pure Gothic style, 
Handsome and attractive in appearance, its 
refined and distinctive character makes it a 
pleasing and conspicuous addition to the 
many notable buildings in its vicinity. 

Located opposite the Public Library, just 
off Fifth avenue, in the very heart of what 
is recognized as the most central and select 
business district of the city, this new build- 
ing is easily accessible from every quarter. 

The firm’s general offices for the United 
States, now installed in the new premises, 
adequately provide for the growing needs 
of the business. Suitable arrangements in- 
sure rapid communication between these of- 
fices and their New York works and _lab- 
oratories. 

A cordial invitation is extended to the 
medical profession by Messrs. Burroughs 
Wellcome & Co. to visit their new exhibition 
rooms at any time to inspect the display 
of fine chemicals, galenicals and other prod- 
ucts for which the firm has been so long 
and favorably known. 

The researches and experimental investiga- 
tions carried on so many years by the firm 
through its laboratories and scientific depart- 
ments have led to the accumulation of a 
wealth of special and unique information 
which is freely available at all times to med- 
ical men and scientific workers in general. 

The work of Messrs. Burroughs Wellcome 
& Co. in connection with particular lines of 
investigation, such as the preparation of port- 
able medical outfits, designed to save space 
for military, exploring, hunting and other 
expeditions and withstand the trying climatic 
and atmospheric conditions, has developed a 
wide variety of equipment, which will al- 
ways be found at the service of those inter- 
ested. 

The packages, too, have been improved. 
The profession has for many years insisted 
on a syringe package, and in such a package, 
with the serum in contact with the rubber of 
the piston, adhesion between rubber and 
glass has been a source of great difficulty 
in handling. 

One by one all the practical problems en- 
countered have been solved, and now we 
have an antitoxin so concentrated that it car- 
ries when fresh 40 per cent more of the 
antitoxic principle than the label calls for, 
and yet does not make an unmanageable 
dose, even when a single injection of 20,000 
units is to be given. Moreover, in the 
processes of concentration excessive viscosity 
has been avoided, for that would interfere 
with rapid absorption. And the syringe 
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Quaker Puffed Wheat and Puffed 
Rice are made by causing over 125 
million steam explosions inside every 
kernel. 

Thus the food cells are broken 
for easy digestion. The whole-grain 
elements are uniquely fitted to feed. 


Airy, flaky morsels 


The grains are puffed to 8 times 
normal size. The fearful heat gives 
them a nut-like flavor. The flimsy 
texture makes the foods enticing. 

Thus whole grains are made food 
confections. Children revel in them 
—eat them morning, noon and night. 

Puffed Rice is the queen of break- 
fast dainties. Puffed Wheat in milk 
is an ideal dish at night. Millions 
now enjoy them. 


Quaker Puffed Wheat 
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packages now being offered have won the 
praise of the profession. 

Our readers should take the time to follow 
what Parke, Davis & Co. have to say about 
“Improvement. of Antitoxin’” elsewhere in 
this issue. 


ARIZONA DEACONESS HOSPITAL 
Following the preliminary organi- 
zation meeting on October 20, the 
formation of the staff committees and 
work of the Medical Council has 
slowly been rounding into shape. 

Dr. W. C. Ellis, who was elected 
president of the staff at the October 
20 meeting, has appointed the follow- 
ing committees, who have been ap- 
proved by the Board of Trustees: 

Surgical Committee—Dr. G.. E. 
Goodrich, chairman; Drs. C. B. Pal- 
mer, Willard Smith, Ancil Martin and 
J. R. Shupe. 

Medical Committee—Dr. 8S. D. Lit- 
tle, chairman; Drs. Fred Holmes, Or- 
ville H. Brown and Harry B. Gudgel. 

Diagnostic Committee—Dr. Harlan 
P. Mills, chairman; Drs. H. L. Goss, 
E. L. Hicks, A. M. Tuthill and Chas. 
S. Vivian. 

Records Committee—Dr. W. War- 
ner Watkins, chairman; Drs. Coit 
Hughes, H. T. Bailey, T. E. McCall 
and Harry J. Felch. 

Obstetrics and Nursing Committee 
—Dr. John Wix Thomas, chairman; 
Drs. A. J. McIntyre, Louis Dysart, L. 
H. Thayer and L. D. Dameron. 

The Medical Council will be com- 
posed of the chairman and secretary 
of the staff, with the chairmen of 
the standing committees and the hos- 
pital superintendent. The Medical 
Council is, therefore, made up as fol- 
lows: 

. W. C. Ellis, chairman. 
. H. L. Goss, secretary. 
. George E. Goodrich. 

. S. D. Little. 

. W. Warner Watkins. 
. Harlan P. Mills. 

. John Wix Thomas. 

Mr. J .A. Bowman (superintend- 
ent). 

The Council has been holding fre- 
quent meetings, to discuss the prob- 
lems of the hospital, to make up pro- 
posed draft of a constitution for pres- 
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entation to the staff, and to start the 
work of the standing committees. 


Much of the committee work must 
wait on the final adoption of the con- 
stitution outlining the duties of the 
various committees. 

The Nursing Committee has formu- 
lated an outline of a curriculum of 
training for the nurses, with a faculty 
of lecturers, and this will be put in 
operation immediately. 

The hospital at the present time is 
filled, all rooms and ward beds being 


occupied. 
H. L. GOSS, 
Secretary. 
PERSONALS 
DRS. BUCHLY, INGALLS and 


PRESLEY of Roswell, N. M., spent 
Thanksgiving Day in the mountains 
endeavoring to land an elusive buck. 
They have not as yet reported the re- 
sults of the trip. 

DR. W. T. JOYNER of Roswell, 
N. M., has just completed the in- 
stallation of a modern and improved 
high frequency outfit in his office. 

DR. C. M. YATER of Roswell, N. 
M., has returned from Chicago, where 
he attended the annual conference of 
State Secretaries and Editors, held by 
the American Medical Association. 
He represented his State Medical So- 
ciety as secretary and in his capacity 
of associate editor represented South- 
western Medicine. He reports that 
he received much of value from the 
gathering, and the record of the 
meeting sent out shows that he con- 
tributed much of value, as well. From 
the conference of editors he was ap- 
pointed, with Dr. D. S. Fairchild of 
Iowa and Dr. W. P. Bowers of Bos- 
ton, to serve as a committee and out- 
line a policy for the general adver- 
tisements in state medical journals 
which do not come under the super- 
vision of the Council of the A. M. A. 
This committee’s report will deter- 
mine the policy of the Cooperative 
Medical Advertising Bureau and all 
the state journals. 
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DR. S. C. DAVIS of Tucson, Ariz., 
has returned to his work, after sev- 
eral months’ absence, partly recuper- 
ating from his operation in the late 
summer and partly from postgraduate 
esi at Tulane University, New Or- 
eans. 


DR. F. T. FAHLEN of Phoenix is 
defendant in a rather unusual medi- 
co-legal suit, which seems to be a 
case of pure blackmail. During the 
automobile races of the state fair of 
1922, a man was injured and taken 
to a hospital; he became irrational 
and continued irrational, without 
demonstrable head injuries. Finally 
he was committed to the asylum, Dr. 
Fahlen signing the commitment pa- 
pers. He was finally discharged from 
the hospital, and is now suing Dr. 
Fahlen for damages. 


DR. FRED HOLMES of Phoenix 
has been confined to his home for 
several days with a severe attack of 
mumps. 


DR. HARLAN P. MILLS of Phoe- 
nix returns on December 10 from at- 
tendance upon the sessions of the 
Radiological Society of North Ameri- 
ca, the convention being held in Roch- 
ester, Minn. While there Dr. Mills 
took occasion to spend some days in 
the x-ray department of the Mayo 
Clinic. 

GILA COUNTY, Arizona, is having 
another recrudescence of _ rabies 
among its canine population, result- 
ing in several injuries to people in 
Superior and Miami, who have had to 
be given the Pasteur. treatment. 


DR. ROY THOMAS of Los An- 
geles, formerly of Phoenix, has re- 
cently moved from the Pacific Mutual 
Life Building to new offices in the re- 
cently constructed doctors’ building 
at 1136 West Sixth street. This build- 
ing is located very near the Good 
Samaritan Hospital and a number of 
the staff of that hospital will have 
offices in this building. Dr. J. M. 
Pearson will be associated with Dr. 
Thomas. Dr. Thomas has also just 
moved into his new residence near 
the Wilshire Country Club. 
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. RABIES IN A COW. An interest- 
ing case of rabies in a milch cow re- 
cently occurred in Phoenix, Arizona. 
Before diagnosis was established sev- 
eral members of the family had been 
exposed through attempting to ad- 
minister drugs by mouth to the cow. 
Question was raised as to whether 
the milk from the cow should be re- 
garded as infectious and treatment 
given those who had been drinking 
it, without other exposure. Medical 
opinion in Phoenix seemed to be di- 
vided. Query was sent to the Hy- 
gienic Laboratory, who replied that in 
their judgment the risk from con- 
sumption of milk without other ex- 
posure would be negligible. In the 
Hygienic Laboratory Bulletin No. 65, 
June, 1910, Assistant Surgeon Gen- 
eral A. M. Stimson, who is an au- 
thority on rabies, makes the follow- 
ing statement: “At times the ques- 
tion has been raised whether persons 
who have drunk of the milk of rabid 
cows should be subjected to the pre- 
ventive inoculation. While the possi- 
bility of infection by this means is 
remote, there is some evidence that 
the virus can sometimes be present in 
the milk. On the other hand, infec- 
tion through the intact mucosa of the 
alimentary tract is highly improbable, 
since the action of the gastric juice 
is destructive to the virus.” 


DR. J. S. PRITCHARD and DR. — 
W. A. MORTENSEN of Battle Creek, 
Mich., will visit the Gila County Med- 
ical Society Friday evening, Decem- 
ber 14, and the Maricopa County 
Medical Society Saturday evening, 
December 15, after attending the 
Southwestern meeting in El Paso. 


FOUND! 


Some subscriber in Los Angeles 
sent us a two dollar bill in a letter 
for a year’s subscription, but no name 
was given and there was no evidence 
on the envelope. Which of our thirty 
readers in Los Angeles was this? 
Please answer. : 


. t . 
4 
. 
7 ; 


For Infants 
Deprived of 
Breast Milk 


1. Infants fed on S.M.A. look 
and act and grow like breast- 
fed infants. 

2. Their fleshis firm, and they 
develop normally. 

3. Theyarenormallyfreefrom 
rickets and spasmophilia. 

4. S. M. A. may be fed to in- 
fants of all ages without modi- 
fication or change. 

5. Itrequires onlythe addition 
of boiled water to prepare. 


To be used only on the 


order of a physician 


For sale by druggists 


Formula by permission 


of The Babies’ 


Dispensary and Hospital 


of Cleveland 


A FOOD TO KEEP BABIES 
and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 


THE LABORATORY PRODUCTS COMPANY 


1111 Swetland Building 
\ Literature and Samples te 
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WARM 
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#t.20 


It is supplied undiluted ; each vial of vaccine, preserved in glyc- 
erol, contains an accurately measured dose and is accompanied by a 
vial of diluent. The dilution is made by transferring (with a sterile 
syringe) the diluent to the vial containing the vaccine. The physi- 
cian makes the dilution at the moment of making the injection. 


It is free from autolytic 


products. 


In clinical trials it has not 
produced toxic reactions. 


PACKAGES: 


Immunizing package contains 
three doses. Treatment package 


contains five doses. 


ADVANTAGES: 
It will not deteriorate. 


Pertussis 


Vaccine 


Contains the bacterial protein of the Bordet bacillus 
with its original antigenic properties relatively unaltered. 


FULL PARTICULARS AND SAMPLES ON REQUEST 


LEDERLE ANTITOXIN LABORATORIES 


511 Fifth Avenue 
New York 
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